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CLINICAL LECTURES. 
CARDIO-VASCULAR GRIPPE.* 


By H. HUCHARD, M. D. 
PARIS, FRANCE. 
ACLINICAL LECTURE DELIVERED AT THE 
HOPITAL BICHAT. ° 
Gentlemen :—I have, in a previous lec- 
ture, described the different manifesta- 
tions of cardiac grippe, especially with re- 
ference to the action of the poison upon 
the endocardium, the pericardium and 
the myocardium. I have not, however, 
ag you will see, exhausted this interesting 
subject, and I have endeayored to show 
you that in this disease, the nervous sys- 
tem, more than .in any other infectious 
disorder, is profoundly affected. 


MEDULLARY AND VAGO-CARDIAC 
GRIPPE. 


The grippal poison acts upon the ner- 
vous iaicbaions of the heart through the 
medulla oblongata and the pneumogas- 
tric nerves, the functions of which 
are often greatly disturbed. I will not 
speak of the intra-cardiac ganglia, the 
normal anatomy of which is more or less 
obscure, and the lesions or functional dis- 
ordersof which, likewise, belong gener- 
ally to the domain of simple hypotheses. 
T have for along time been struck, es- 
pecially during the epidemic of 1889-1890, 
with the lack of concordance in Ja we 

neumopathies existing between 
Reeth benign character, the slight 
intensity of the lesions, and the gravity 
of the dyspneic symptoms. Thus you 
have observed patients presenting only a 
few sub-crepitant rdles over the chest suc- 
eumb to an acute attack of asphyxia. At 
other times, these signs have accompanied 


*See issues of the Reporter of April 9 and 16, 
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pulmonary congestions of hemoptoic form, 
attended with true and quite abundant 
hemoptysis, which have terminated in death 
of the patient within a few hours. Still 
in another class of cases, the pulmonary 
congestion is slow in its development ; it 
is sub-acute, resisting, during weeks, all 
patie ste treatment. Finally, you have 
seen the occurrence of a super-acute cedema 
of the lung accompanied with a kind of 
albuminous expectoration and a most 
dreadful dyspnoea to which patients rapid- 
ly succumb. 

In the course of these various complica-- 
tions, the pulse is sometimes unusually 
rapid, or, on the contrary, abnormally 
slow. Again, in certain cases, the gas- 
tric phenomena (incessant vomiting, acute 
dilatation of the stomach, etc.) exhibit a 
most serious character. The three branch- 
es of the pneumogastric are affected, and 
it is not enough to say with Vovart, that 
the grippe is particularly characterized by 
‘¢a neurosis of the vagi, ” it must be said 
especially that these nervous manifesta- 
tions are of a paralytic character. In in- 
fluenza, let me repeat, the pneumogastric 
nerves appear as if they were severed, and 
thus the various congestive phenomena of 
the lung may be explained, phenomena 
which I have spoken of as ‘‘ pulmonary 
paralysis.” These conditions were recog- 
nized by Graves, and I, myself, have stud- 
ied them under the name of bronchoplegia. 
In these cases patients die from being liter- 
ally asphyxiated, but they may likewise 
succumb very rapidly under various symp- 
toms of heart paralysis, of cardioplegia, 
since the cardiac branches of the vagi are 
the ones principally affected. 

The disease, whose poison is carried to 
the whole nervous system, may particularly 
alight upon the medulla oblongata.. This 
bulbary or medullary form is quite fre- 
quent. I called attention to this point 
three years ago, and thereafter other 
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authors have published cases similar to 
those I, myself, have described.: Lately, 
Kelsch and Antony (Za Grippe dans 
Varmee Frangaise in 1889-1890) have said 
that the peculiar affection of the medulla 
is not of rare occurrence in the Army, and 
that it has usually made itself manifest by 
symptoms of syncope and lypothemias. I 
have, myself, observed a medullary phe- 
nomenon par excellence, that is, the 
Cheyne-Stokes respiration, and this in the 
absence of all renal lesions. Finally, we 
can refer to the medulla many cardiac 
symptoms dependent upon a disturbance 
of the functional activity of the vagi, such 
as tarchycardia, brachycardia, certain 
phenomena of cardiac collapse, cardiac- 
tasis, and cardioplegia; those dependent 
upon paralysis of the lungs and bronchi 
(bronchoplegia), and the cedemas, or vago- 
paralytic pulmonary congestions; as also 
certain super-acute emphysemas. It is 
important to be acquainted with this 
medullary form; to this have been due the 
rapid or sudden deaths reported by almost 
all the ancient historians of the disease in 
question. 

I have, myself, reported many cases 
of this nature to the Societé Médicale des 
hépitaux (Soc. Méd. des hépit.,) January 
24, 1890), some of which are as follows: 
One of our lamented country colleagues 
died in the following manner: He was 
suffering from a slight bronchitis; from 
time to time he would be taken with 
marked attacks of suffocation, which 
would be brought on even by slight exer- 
tion; the pulse would become accelerated, 
the patient being threatened, at every 
moment, with syncope. He died suddenly 
through failure of the heart, after many 
lypothemic attacks, without there being 
anything to announce such a brusque ter- 
mination.. Another patient exhibited sim- 

ly symptoms of an infectious gastric em- 
rassment. He died from syncope, not- 
withstanding that auscultation re- 
vealed nothing. abnormal. Aman, 60 
years of age, had all the Yh aca of a 
gastric trouble, which rapidly assumed an 
infectious character, and the general pros- 
tration was so marked that the attending 
physician believed it to be the beginning of 
an enteritis. (I have often showed you, 
during the epidemics of 1890 and 1891, 
cases of this grippal pseudo-typhoids 
through which errors of diagnosis have 
been made). This patient had a cerebral 
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excitement with an irresistible tendency to 
somnolence; a little albumen was tomad in 
the urine, and over the base of the right 
lung, small, fine rales, indicative of pul- 
monary congestion, were noticed. Finally, 
there appeared in a rapid manner, 
arythmia, and attacks of cardiac intermit- 
tence, this latter phenomenon being def. 
nitely established later. One night death 
was Imminent; the pulse was weak, com- 
pressible, filiform, and became better only 
after many hypodermatic injections of 
ether and caffeine. On the following | 
night, the patient. was threatened wit 
cardiac collapse. During a whole hour 
the pulse was weak and could hardly be 
felt under the finger, the fluttering condi- 
tion of the heart being quite noticeable; 
the extremities became cold and cyanosed, 
the skin covered with a cold sweat, and 
the patient was thrown into a state of 
lypothemia and ¢ontinued somnolence. In 
one word, it seemed as if death would oc- 
cur at any moment, and, therefore, I 
gave, one after another, five subcutaneous 
injections of ether and caffeine. An hour — 
later, the pulse recovered its force and 
regularity, and by next morning, all these 
symptoms had disappeared. On the re- 
appearance of these serious symptoms the 
injections were resorted to with the same 
happy results. 

You see, then, that therapeutics is not 
entireless powerless, and in order to treat 
such symptoms with higher probabilities of 
success, it becomes necessary that we 
nner be thoroughly acquainted with 
them. 


CARDIO-VASCULAR AND VASCULAR GRIPPE, 


a. The pulse often presents that charac- 
ter which I have spoken of as unstable. 
Such phenomenon consists in this: From 
the moment that the patient passes from 
the horizontal to the vertical position, that 
is when he sits upright, the pulse becomes 
accelerated, going up as high as 80, 120 
and even 130 per minute. ‘This is a sign 
of cardiac weakness and of depression of 
the arterial pressure, and is onpocialy ob- 
served during convalescence. It must not, 


however, be confounded with the unsteady 
pulse described by Graves in the following 
terms: ‘‘ The pulse rarely exhibits identi- 
cal characters. You will find it rapid and 
hard; 6 hours later it will be rapid and 
soft, and later still, after 6 or 8 hours more 
or less, it will show a normal frequency; 
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GRIPPE, 


put by the following morning it will have 
become quick and jerky . . . . But 
the most remarkable fact is that towards 
the end of the malady, the pulse sometimes 
becomes full, strong and vibrating, and 
this is observed upon individuals who have 
suffered for whole weeks.” 
In the course of the various pulmonary 
manifestations (pneumonias, broncho- 
meumonias, etc.) the pulse frequently ex- 
fibits a rapidity proportionate to the height 
of the febrile movement. Yet, at other 
times, an absolutely opposite phenomenon 
is observed, the cardiac beat being re- 
latively slow, which is in great part due to 


, the medullary or bulbary disturbances. 


This relative drachycardia did not es- 


cape the sagacious observations of older 


authors. Thus in the epidemic of 1837, 
according to Landau, ‘‘ the pulse, ordi- 
narily large and full in this disease, was 
small and slow, and except in two patients 
in whom it attained a rapidity of 82, it did 
not go beyond 72; generally it varied from 
60 to 68.” Valleix, who has generally 
held a contrary opinion, is forced to admit 
that ‘‘ the pulse appears to have less am- 
plitude . . . . Its acceleration does 
not, in the majority of cases, bear any re- 
lation to the violence of the febrile symp- 
toms.” This is a fact which has been no- 
ticed in quite a large number of cases, and 
which pleads in favor of the action: of the 
pal poison on the pneumogastrics. 

tom this point of view there is one dis- 
ease which resembles influenza, and that is, 
typhoid fever, characterized, as.you well 
know, by a relative slowness of the pulse, 
which is at the same time a favorable prog- 
nostic sign. ‘Typhoid fever, likewise, re- 
sembles influenza in its action upon. the 
arterial contractility, and, similarly, in the 
considerable diminution of the vascular 
pressure. 

b. Condition of the arterial pressure.— 
You already know that typhoid. fever is 
characterized by a low arterial pressure, 
this being one of the chief causes: which 
produce in this disease the formidable 
syndrome known asembryocardia. Again, 
my numerous researches regarding the 
state of the arterial pressure, have shown 
that ordinarily there is in influenza a con- 
siderable diminution (Soc. Méd. des Hépit. 
March 14, 1890); hence, embryocardia is 
Rot rare in this affection. _. 

». This embryocardiac syndrome atudied by 


es Stokes under the name of ‘ fostal rhythm of 
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the heart-beat” but which does not appear 
to comprise its pathogeny nor its prognos- 
tic importance, is due, according to my 
investigation, to the extreme lowering of 
the arterial pressure and to the weakness 
of the heart. It, is characterized by 3 
fundamental symptoms: 1, tachycardia; 
2, equalization in the duration of the two 
pauses; 3, a similarity in the thrill of the 
two sounds. Thus, the embryocardiac 
beats resemble those of a pendulum, or 
those of a foetal heart. Again, the appear- - 
ance of this sign has a great prognostic 
importance, as it may sometimes announce 
the fatal termination of the malady in a 
longer or shortér period, if a remedy is not 
promptly given. The best medication 
consists in the administration of remedies 
that constrict the blood-vessels and elevate 
the pressure, such as ergotine and caffeine. 
I have observed this syndrome in many 
cases, during the course of the disease and 
even during the period of convalescence, 
It will be sufficient to report the following 
instance: A patient, 51 years of age, suffer- 
ing from the grippe, was suddenly at- 
tacked by cardiac symptoms: pulse feeble, 
almost imperceptible, and difficult to 
count (160 per minute); sensation — of 
retro-sternal constriction and constant op- 
pression ; cyanosis of the hands and extremi- 
ties; coldness of the surface; a precipi- 
tated action of the heart, the beats, 
200 per minute, being equal in thrill and 
intensity, separated by the pauses of abso- 
lutely equal duration (embryocardia). 
The patient died 40 hours after the onset 
of these symptoms; there was no elevation 
of the temperature; on the contrary, there 
was a quite marked tendency to a diminu- 
tion of the bodily heat. 

Embryocardia.is sometimes the precur- 
sory phenomenon of cardiac collapse to 
which the patients rapidly succumb. 

c. Grippal arteritis and phlebitis. Do 
the arteries suffer directly under the in- 
fluence of the grippe, in other words, is 
there such a thing as a grippal arteritis? 
The question remains sub judice. I wil], 
nevertheless, bring to your notice the fact 
that in an autopsy I have found an obliter- 
ating inflammation of the coronary arter- 
ies. Qn the other hand, Rendu has 
recently reported a case of gangrene (Soe. 
Méd. des Hépit., January 15,. 1892) of the 
extremities, after an attack of the grippe. 
But, as has been observed by Netter an 
arteritis may be found in the. neighbor- 
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hood of a clot, and here again we have an 
analogy with the condition met with in 
typhoid fever. 

A fact which I have observed and which 
was not unrecognized by the older histor- 
ians of the disease, is that pertaining to the 
great frequency of cerebral hemorrhages 
occurring during the course of an epidemic. 
I do not pretend to say that the grippe 
per seis capable of producing this acci- 
dent ; but I cannot help believing that the 
malady in question enhances the rupture 
of the miliary aneurisms of the brain. 

Grippal phlebitis is better demonstrated, 
of which I, myself, have observed four 
cases. In this respect I will recall the 
case of double phlebitis of the inferior ex- 
tremities occurring in a boy-patient, fol- 
lowing an attack of the grippe, and which 
was complicated with serious symptoms of 
pulmonary embolism. My colleague, Fer- 
rand, has, likewise, reported two cases of 
phlebitis of the lower extremities, this con- 
dition occurring after an attack of influ- 
enza (Soc. Med. des Hopit., March 14, 
1892). 

d.—Action of the grippe on cardiopathies. 
This is another category of the action of 
the disease, that deserves your most ser- 
ious attention. I have often spoken to 
you about the chronic maladies aggrava- 
ted by influenza, and of the kind and 
amount of aggravation of such maladies. 
I have shown you a large number of val- 
vular affections of the heart in which the 
rapid aggravation could be dated from the 
very day that patients were attacked by the 
grippe. From that time, the cardiopathy, 
compensatory or latent, rapidly arrives at 
a hyposystolic, and at the same time at a 
definite asystolic period. An explanation 
of this is found in the tendency of the 
grippe to diminish the arterial pressure. 
Again, you know that the lack of compen- 
sation in diseases of the heart is due, in 
great part, to the lowering of the arterial 
pressure, and you can understand why in- 
fluenza, bringing about an asystolic condi- 
tjon, rapidly aggravates a pre-existing car- 
diopathy, and it does so more readily than 
through an influence on the nervous me- 
chanism of the heart 

This aggravating influence is also ex- 
ercised on arterial cardiopathies. In three 
cases of angina, the sternocardiac crises 
were quite uent and severe. In one 
case, laboring under an interstitial nephri- 
tis, an attack of influenza produced a rap- 


id fatal termination through a sub-acnte 
cedema of the lungs. In one word, arter- 
ial cardiopathies are evolved with marked 
rapidity, and appear as complications of 
arythmia, cardiac intermittance and card. 
iac asthenia. I have seen a large number 
of cases of arterial sclerosis of the heart, - 
which, while latent from a symptomatic 
point of view, were made manifest after 
an attack of influenza. under a_ persistent 
arhythmic form. On the other hand, in 
the absence of all lesion of the myocardi- 
um or of the valvular apparatus, or by 
virtue of a simple functional affection, 
the arhythmia may appear suddenly during 
the course of the malady under considera. , 
tion or during the period of convalescence, 
remaining then as a permanent symptom. 
- An interesting case has been reported 
by H. Blanc (L’arteriosclerose en general 
et les scleroses vasculaires dans |’armee, 
Arch. de Méd. Militaire, 1891) which sus- 
tains what I have said regarding the ag- 
gravating influence of the grippe on 
arterial cardiopathies. It is as follows: A 
soldier exhibiting all the appearances of a 
perfectly healthy individual, suffered an 
attack of grippal broncho-pneumonia, 
After his recovery he continued to suffer 
from dyspnoea; on examination there was 
found a marked systolic murmur over the 
third intercostal space of the right side. 
At first it was thought to be a simple 
extra-cardiac murmur; but three months 
afterwards, the diagnosis of an arterial 
cardiopathy was made. Here was a patient 
without any renal or pulmonary trouble, 
and in whom the orifices of the heart were 
healthy; the symptoms came on after an 
attack of the grippe and the slightly or 
ceptible hypertrophy noticed at first, 
become more and more marked. Here, ° 
then, the relation of the cardiac affection 
to the.grippe was quite clear. 

However, it is only late, that is, after a 
year or two or perhaps many years, that 
cardiac aye following an acute infec- 
tious malady are made manifest. This 
shows.that the effects do not always im- 
mediately follow the causes which produce 
them. If after an attack of influens, 
typhoid fever, small-pox, scarlatina, ete., 
you do not find any trouble in the het 
during the march of the disease or during 
the period of convalescence, you 
not, however, neglect to practice 
auscultation. ‘The lesions following these 
various affections may remain latent for® 
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Jong time; they may require months or 
even years to make themselves manifest; 
and many times you may and will meet 
with aortic insufficiencies the stiology of 
which you are at loss to account for, and 
this because you have failed to recognize 
the influence that any one of the infectious 
diseases referred to may have exercised. 

If coronary endocarditis of grippal 
origin really exists, of which I have had 
occasion to show to you one example, you 
can understand why it remains latent until 
it alight? upon the cardiac muscle to pro- 
duce degeneration. You would be wrong 
in dating from this day the appearance of 
the cardiopathy, and you see the import- 
ance of not confounding the apparent 
with the real beginning of a disease. In- 
fammation of the coronary arteries may 
commence and has commtnced during the 
march of the affection or during the period 
of convalescence from the grippe; the 
‘lesion progresses in a quiet manner un- 
detected by your ear; and the consequent 
degeneration of the myocardium is at last 
made apparent by a marked symptomato- 
logy. Bouchard has remarked: ‘‘ The 
infectious diseases produce often tardy con- 
‘sequences. While the pathogenic germ 
‘may be destroyed, the disease is not at an 
‘end; man continues under its influence, 
and after a long time, it appears in certain 
tissues and apparatuses through lesions 
which are the expression of a tardy dis-’ 
‘turbance of nutrition brought about by 
4n infectious malady.” 

_ &—Grippe and rhewmatism.—Accord- 
mg to my observations, rheumatic trou- 
bles are of frequent occurrence during and 
after epidemics of influenza. ‘This fact 

not escaped the notice of ancient 
authors and thus Lancisi who has wrongly 
‘assimilated, so to speak, the two affections, 
has given to influenza the name of ,rhew- 
‘matic fever. 

Ihave observed two cases in which an 
‘acute articular rheumatism was developed 
“daring the course of influenza and during 
“the convalescence from the disease. In 
the first.case I noticed the coming of an 
endopericarditis which could be attributed 
to rheumatism and not to the grippe. 

18 a source of error to which I desire 
to call-your attention; you must not. at- 
tribute to the grippe’an endocarditis which 
‘ts t upon a rheumatic affection. 
‘Tet me remind you of the fact that influ- 
senza, more than upon the endocardium 
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and pericardium, it exercises an action on 
the nervous mechanism of the heart.— 
Translated from Le Bulletin Medical, 
March 13, 1892. 


ALLEGED SYPHILITIC INFECTION 
BY INSTRUMENTS. 


BY G. FRANK LYDSTON, M. D., 
CHICAGO. 


PROFESSOR OF DISEASES OF THE GENITO- 
URINARY SYSTEM AND SYPHILOLOGY IN 
THE COLLEGE OF PHYSICIANS AND SUR- 
GEONS. 

Gentlemen :—The first case which I 
present to you this morning is one of un- 
usual interest, involving as it does certain 
interesting clinical features of syphilis and 
some points in what might be termed the 
jurisprudence of syphilis. 

The patient, a woman of about 40 years 
of.age, who, as you see, is a stout, healthy 
looking individual, was referred to me by 
& prominent physician as a, case of syphil- 
itic infection probably due to unclean in- 
struments in the hands of a respectable 
practitioner of this city. ‘The woman 
gives a history which, taken in connection 
with her present condition, most effectu- 
ally proves the error of the charge against 
the doctor by whose unclean instruments 
the case was supposed to have been infec- 
ted. This isa matter of congratulation, 
-ag the patient herself has apparently been 
very acrimonious and disposed to make 
trouble for her physician. 

The history of this patient is as follows: 
Six weeks ago she consulted her doctor for 
treatment for a sore throat, which had 
then lasted abouta week. The doctor, she 
claims, told her that she had pharyngitis 
and enlarged tonsils and made some ap- 
plications to her throat, using as she ex- 
presses it ‘‘an old brass thing,” which 
hurt her tongue and made it sore for 
several days. One week later she says she 
noticed an eruption upon her body. She 
denies any local trouble and declines any 
examination. She says that she has had 

absolutely no exposure, to possible 
venereal infection. On examining the 


' face, you will notice a distinct erythema in- 


volving the nose, the inner aspect of the 
cheeks, the lips and the chin. On palpa- 
tion I find this erythematous area to be 
slightly raised from infiltration, the skin 
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being slightly stiff to the feel. There is 
no tenderness and no heat in the parts. 
Here and there upon the face we observe 
an eruption of papules, some few of which 
are scaly. I find upon the scalp papulo- 
genteler and papulo-crustaceous syphilides. 

ust at the roots of the hair and extending 
down for a few lines upon the forehead 
you will observe a crown-like and sym- 
_ metrically arranged series of distinct rows 
of papules, presenting the characteristic 
livid red color of thesyphilide. Upon the 
neck and chest we observe a fading macu- 
lar eruption, the roseola syphilitica, inter- 
spersed with papular and papulo-squamous 
lesions. Upon the palms are found scaly 
cep and the patient claims that simi- 

r lesions are present upon the soles of 
her feet. We will now proceed to examine 
the mouth to see if we can find anything 
suggestive of a chancre. On careful in- 
spection I fail to find any vestiges of what 
— be even suspicious of an initial lesion 
either in the mouth or pharynx, or upon 
the tongue. I find at the base of. the 
tongue at the point where the patient 
seems to believe infection occurred, a char- 
acteristic mucous patch, in no wise differ- 
ent from a number of others upon the 
tongue. I observe several rhagades or fis- 
sures upon the sides of thetongue. There 
is a liberal supply of mucous patches upon 
the buccal mucous -membrane and several 


in the larynx, the tonsil upon the right - 


side containing one of good size. The 
fauces and pharynx present the character- 
istic appearance of a syphilitic sore throat. 
You will notice that the left eye presents 
a redness of. the conjunctiva and the 
atient claims that it is very sensitive to 
ight, and that she has had considerable 
in in and about the eye for several days. 
find on examination that the pupil is 
sluggish in its reaction to light, and that 
the iris appear a little swollen and cloudy 
and of a more grayish color than natural. 
We have, in other words, characteristic 
ilitic iriti The ensemble 


the patient and ‘proceed to consider the 
merits of this case. - I 

To the uninitiated the history of this 
‘woman, as she gives it, might seem to have 
@ very important bearing upon the pro- 
fessional skill of the physician whom the 
patient accuses of infecting her with 
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syphilis. Fortunately for the medicg 
profession,—and sometimes for accused jp. 
dividuals among the laity,—syphilis ig g 
disease which has a very typical and 
reliable course of evolutionary ora 

this 





The fact that this woman has 

eruption for four weeks proves conch. 
sively that the accused physician conld 
not possibly have infected her at the time 
stated. As this physician had not treated 


‘her throat before, his innocence is thor- 


oughly established. Wherever the location 
of the primary lesion may hav been in 
this woman, said primary lesion must have 
antedated the appearance of the eruption 
several weeks; in all probability, at least 
four, and more likely six or eight weeks, 
There is little doubt in my mind that the 
eruption existed upon her body prior to 
the time she states and was probably pres- 
ent at the time she consulted the physician 
for sore throat. That sore throat was in 
my estimation syphilitic, and in all prob- 
ability the inconvenience that the patient 
experienced from the use of the tongue de- 
pressor at the hands of the physician was 
due to’ irritation of the already existing 
mucous patch upon the base of the tongue. 
Of course, at this late period there would 
be little likelihood, even though infection 
occurred in the manner stated by the 
tient, of my finding remains of a chancre 
in the mouth. Still, as the woman has 
not been properly treated, and there are 
present in the mouth all of the conditions 
essential to the protraction of irritation, it 
would be by no means surprising,—admit- 
ting that infection had occurred in the 
mouth,—for us to find at the present time 
chancrous erosion or ulceration. If a chat- 
acteristic chancrous lesion were found, it 
would show at least that the infection did 
occur via the mucous membrane of the 
mouth or tongue according to the situation 
of the sore. The presence of a chancre 
wherever found would not, however, 
change my opinion in the least as 
the date of infection. This woman was 
probably infected in the good old fashioned 
way some twelve weeks or 80 ago. : 
tI wish, gentlemen, to call your attention 
by means of this pertinent illustration to 
the necessity in cases of'syphilis of obscure 
origin, or cases in which an accusation 1 
made against a physician of having pr 
duced syphilitic infection by means of un- 
clean instruments, of studying i 
the natural history, the charac 







May 21, 1892. Clinical 





© medic) evolution, so to speak, of alleged vaccinal 
vccused in. syphilis. The physiological disturbance 
Philis ig g incidental to the febrile reaction from 
Pical and yaccinia sometimes brings to the surface 


Ogression, dormant syphilitic conditions, and the 












had this practitioner performing the operation of 
8 concly. yaccination might possibly be given a great 
ian could deal of annoyance, or even have his reputa- 
; the time tion seriously impaired by the accusation of 
ot treated having infected the patient by impure 
e is thor. yirus or an unclean syphilized lancet. If 
@ location the physician can prove uneqivocally that 
b been in he used bovine virus, and if he can show 
nust have that he has performed his scarification 
eruption with the ivory point itself, he has a pretty 
r, at least clear case, otherwise there is a certain ele- 
it weeks, ment of insecurity in his position. If im- 
that the mediately following the vaccination, i. e., 
' prior to within a few days or a couple of weeks or 
ably pres- 80, a generalized eruption occurs, even ad- 
physician mitting this eruption to be of a syphilitic 
at: Was in nature, it cannot possibly be due to infec- 
all prob- tion during the vaccination, for there is a 
@ patient distinct incubation period following the 
gue de- introduction of the syphilitic poison before 
cian was the local sore appears, and another appar- 
existing ent period of incubation—the so-called 
e tongne, secondary period of incubation, interven- 
re would ing between the appearance of the chancre 
infection and the development of a generalized erup- 
by the tion. Within certain limits this division 
. chancre of the evolutionary course of syphilis into 
man has periods of some weeks duration is very 
here are arbitrary. In order to prove infection at 
nditions the hands of the physician it must be 
ation, it shown that a local duration or some peculiar 
—admit- transformation of the vaccinal vesicle has oc- 
1 in the curred, appearing on the average 21 days 
ent time after the operation of vaccination, this be- 
t a char- Ing followed by a period of quiescence of on 
und, it the average six weeks duration, which period 
jion did of quiescence is succeeded by general mani- 
. of the festations of syphilis. Then too, the 
ituation character of the lesions in alleged cases of 
chanere surgical infection with syphilis is very 
owever, often significant. If, forexample, a child 
regards after vaccination, or a patient after a sur- 
an was operation, should develop within a 
shioned weeks bone or periosteal lesions, or 
any of the various phases of gummy de-: 
tention posit. characteristic of .late syphilis, it 
tion to would certainly throw the case of infection 
obecure om. the part of the physician out of court. 
tion. is _. Note.—I have since corresponded with 
ig pro- the gentleman whom this woman accused 
of un- of having infected her by means of unclean 


instruments I find that the woman is 
/Me proprietress of a disreputable lodging 
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house run for the benefit of nymphs du 
pave, and that while she had no general- 
ized eruption as far as the doctor knows, 
she was suffering from mucous patches 
upon the tongue and tonsils at the same 
time he made his applications. The 
physician is one of our most competent 
practitioners. 


CONCEALED CHANCROID WITH SLOUGHING. 


The next case to which I will call your 
attention is a young man who has been 
suffering for some weeks with some trouble 
with his penis. -He states that four or 
five days after suspicious exposure he de- 
veloped several small ulcerations, upon the 
penis apparently from his description situ- 
ated just back of the corona glandis. 
Within a few days the prepuce, which was 
always redundant and retracted with diffi- 
culty, became greatly inflamed, and he 
found that he was unable to retract it. 
The inflammation and swelling have gone 
on until to-day you notice that the pre- 
puce is very much elongated and swollen 
and on pinching it up between the thumb 
and fore finger, I find that it is quite hard 
in consistency. Issuing from the pfepu- 
tial orifice, you notice a thick, greenish, 
extremely virulent looking purulent dis- 
charge. On the superior surface of the 
prepuce just over the glans, you will no- 
tice a discolored area in the middle of 
which there is a ragged, irregular opening. 
This is the first beginning of sloughing of 
the tissues of the prepuce. Evidently a 
spot corresponding to this aperture has be- 
come gangrenous and has sloughed away, 
leaving an ulcerated and sloughed area of 
tissue behind it. I have no doubt that the 
test of auto-inoculation would show con- 
clusively if we cared to wait two.or three 
days for this evidence, that we have to 
deal with here a case of concealed chan- 
croid. The history of the case, however, 
and the appearance of the parts are suffi- 
cient for a diagnosis. Now, the question 
arises; has this patient true syphilis? 
Without an inspection of the parts it 
would be impossible for amy one to pass an 
opinion upon this point. Even upon in- 
spention it might be impossible to say at 
this early. period whether the patient has 
syphilis or not. I find upon inspection of 
the groins a well marked bubo upon each 
side. There is yet no fluctuation, but from - 
the diffuse character of the inflammatory 
glandular swelling, the dusky appearance 
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’ of the skin over it and the extreme tender- 
ness of the part I can safely predict that 
within a few days suppuration will be evi- 
dent. I might remark in this connection, 
gentlemen, that even at this stage of the 
development of the bubo, there will be 
found in every one of these cases more or 
less purulent infiltation. We will not ex- 
patiate upon this point at this juncture. 

The question arises, what shall we do 
with this particular case? All of the 
standard works upon genito-urinary dis- 
eases say: Do not do any cutting operation 
in these cases of concealed chancroid, as in- 
fection of the cut surfaces will invariably 
occur and a huge chancroid of a size pro- 
portionate to the extent of the incision in- 
variably result. The question at issue in 
such cases is, which is the better practice? 
To allow these chancroids to go on in 
their course of destruction beneath the 
swollen and infiltrated phimosed prepuce, 
or shall we lay the part open to inspection 
and thus permit free drainage, cauteriza- 
tion and antiseptic treatment? Suppose 
the incision does become infected, is not 
the resulting ulceration open to inspection 
and treatment? And is not its occurrence 
more than counter-balanced by the in- 
creased facility for treating the hitherto 
concealed chancroids after the operation? 
This much I may say, the cure of a case of 
this kind after incision, is a matter of 
weeks; without incision, it isa matter of 
months. We have asa rule, only to fear 
more or less destruction of the prepuce 
after thorough exposure of the chancroids 
beneath it by incision, whereas, in case 
they are allowed to remain concealed 
serious destruction of the glans penis may 
occur. Concealed chancroids are a stand- 
ing invitation to phagadena and gangrene 
and serious destruction of penile tissue. 

Despite the doctrines inculcated by our 

most eminent authorities upon venereal 

diseases, I believe that the proper treat- 
ment for concealed chancroids is to lay the 
prepuce open upon the dorsum after the 
part has been antisepticized by means of 

the peroxide of hydrogen, followed by a 

solution of bichloride of mercury 1-1000, 

injected beneath the oa. Any exist- 

ing sores are then to be cauterized and the 
parts dressed with iodoform. When upon 
exposure of the chancroids they are found 
to be located upon the prepuce and not 
upon the glans penis, a complete circumci- 
sion should be performed, provided we can 
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thereby remove the chancroids. 
however, should not be done until the 
parts have been thoroughly deluged with 
antiseptic solutions and the chancrojds 
thoroughly cauterized. I have operated 
upon such cases in this manner and had 
them heal by first intention, and I cannot 
say that I have ever operated upon a case 
where I had occasion to regret it. Imust 
say, however, that I have on several oe. 
casions been unjustly criticised by some of 
my professional brethren who are adhe 
rents to the dogma of infallability of an- 
thorities and into whose hands cases w 
which I had operated subsequently fell, 
If phagedena does not attack these cases 
after the operation they do perfectly well, 
and phagedena is much less likely to at- 
tack the parts after than before an opera 
tion. 

I will proceed in this case to lay the 
prepuce open as I have directed. I find 
on slitting it open upon a director several 
chancroids upon the prepuce itself. These 
I will cauterize thoroughly with carbolic 
acid. I will then trim off the ragged pre- 
puce and thus make a complete circum- 
cision. I will now, after stitching the cut 
edges together, apply powdered iodoform 
with a-small iodoform gauze roller band- 
age. ‘The wound may possibly not heal 
by first intention, but if not, the parts will 
be in much better condition for healing 
than prior to the operation. It would not 
surprise me at all to find within a few days 
on redressing the part that the incision 
has healed by first intention. ; 





TRANSMISSION OF TUBERCULOSIS BY 
THE SEMINAL FLUID. 
At a meeting of the Society of Anatomy 
and Physiology of BorpEavux, SOLLEs 
Journal de Medecine de Bordeaux, 1892 
o. 5,-p. 52) reported the results of ex” 
perimental inoculation of two guinea-pigs) 
the one with the fluid expressed from ¢ 
testicle of a tuberculous subject, and th? 
other with the spermatic fluid obtained 
from the seminal vesicle of another tuber 
culous subject. In the first, the indurs 
tion at the site of inoculation slowly dis 
appeared, without involvement of ado 
glands, and the animal recovered. «In thé 
case of the second guinea-pig, fatal gen- 
eral tuberculosis eis go he evidence, 
in so far as furnished by a single case, 
points to the hereditary transmissibility of | 
tuberculosis. ~ bi 
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COMMUNICATIONS. *'To the clearness and force of this dictum 
_—— nothing can be added. Its wisdom and its 

SHALL PHYSICIANS © BECOME justice are beyond dispute. 
- SALES-AGENTS FOR PATENT It is unfortunately true that much of our 
MEDICINES ?* therapeutics is as yet empirical. Never- 
— theless the best endeavors of the true 
By SOLOMON SOLIS-COHEN, M. D. physician are directed toward establishing 
PHILADELPHIA. a rational basis for that which experience 


Szotion 4 of Article I of the By-laws 
of the oye County Medical So- 
ciety reads as follows: : 

‘Any physician who shall procure a 
patent for any instrument of surgery, or 
who sells or deals in patent remedies or 
nostrums, or who shall give a certificate in 
favor of at yer or proprietary. remedy 
or patented instrument, or who shall enter 
into an agreement with an apothecary to 
receive pecuniary compensation or patron- 
age for sending his prescriptions to that 
apothecary, shall be disqualified from be- 
coming or remaining a member.” 

Article VIII of the By-laws of the Phil- 
adelphia County Medical Society, accepts 
ag an integral portion of those by-laws, the 
Code of Ethics of the American Medical 
Association. 

A section of that code of ethics treats 
“Of the Duties of Physicians to Each 
Other and to the Profession at Large.” 
Article I of that section sets forth ‘* Duties 
for the Support of Professional Character.” 
Section 3 thereof condemns open or under- 
hand advertising as ‘‘derogatory to the 
dignity of the profession,” ‘‘ These,” it 
says, ‘‘are the ordinary practices of em- 
pirics, and are highly reprehensible in a 
regular physician.” Section 4 continues: 

‘Equally derogatory to professional 
character is it for a physician to hold a 
patent for any surgical instrument or 
medicine, or to dispense a secret nostrum, 
whether it be the composition or exclusive 
property of himself or of others. For if 
such nostrum be of real efficacy, any con- 
cealment regarding it is inconsistent with 
beneficence and professional liberality, and 
if mystery alone give it value and import- 
ance, such craft implies either dis, ful 
ignorance or fraudulent avarice. It is also 
[> snmpevea for physicians to give cer- 

icates attesting the efficacy of patent or 
secret medicines, or in any way to promote 
the use of them.” 





Read before the Philadelphia County Medical 
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has proved to be beneficial; toward obtain- 
ing scientific data by which to make prog- 
ress to a therapeutics not empirical; and 
toward eliminating from the traditional 
heritage of the profession such measures 
as may have had their origin in supersti- 
tion or mistaken observation. ‘To use pre- 
parations of unknown composition; to use 
mixtures of innumerable substances, some 
directly opposed to each other; to use even 
rational and known combinations of 
which the ingredients and proportions 
have not been adjusted to the indications 
and conditions of the individual case—are 
certainly not scientific methods or prac- 
tices likely to. advance rational theYa- 
peutics. 799 

‘That much of the flavor of the mystery 
and witchcraft that at one time appertained 
to the practice of the healing art should 
have survived among the vulgar, is only a 
phenomenon to have been expected in the 
natural course of social evolution. Hence 
itis that homeopathy, and mind-cure, and 
patent medicines, have so powerful and so 
profitable a hold upon the purses of the 
community, and this not alone among the 
ignorant and the unlettered. Itisa notor- 
ious fact that the clergy—presumably edu- 
cated and intelligent men—are among the 
most prominent and persistent givers of 
testimonials to the virtues of advertised 
nostrums, and medical men and medical 
journals have long made the religious press 
a target for satire and invective, because 
of the hold that the advertising quack has 
secured upon its columns. 

In an address to the Medical Society of 
the State of Pennsylvania at its last meet- 
ing, in calling attention to the alliance be- 
tweeen the secular press and the empirics 
and nostrum-venders, I felt justified in 
saying that the publishers of magazines 
and newspapers that allowed themselves to 
advertise the curative virtues of this or 
that ready-made preparation or alle 
remedial measure, to be applied indiscrim- 
inatingly to all cases—-whether of one disease 
or of many diseases—were accessories to & 
crime ‘against the unfortunate and the 
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oe not alone because of the monéy 
filched from the pockets of those deluded 
by the false promises held out to them; 
not alone because of suffering unrelieved 
and lives deprived of their chance for pro- 
longation; but in many instances because 
of the disease and suffering and death 
directly produced by the poisonous com- 
pounds or noxious gases administered to 
any that chose to purchase. If such criti- 
cism was justified—and who is here that 
will deny its truth ?—if such criticism was 
justified when applied to those who make 
no pretence of special knowledge or of de- 
votion to a noble art—to those whose 
object is solely and avowedly commercial— 
what language remains to characterize the 
action of medical journals that permit the 
insertion in their columns of advertise- 
ments such as these that I pass around ? 
Journal of the American Medical Associa- 
tion? What words of condemnation are 
strong enough for the physician that per- 
mits his name to be associated with these 
devices of the devil ? 

The frankly unscrupulous patent-medi- 
cine vender, the maker of ‘‘ Safe-cures,” 
or ‘* Temperance Bitters,”. or ‘‘Sure- 
Specifics,” is at least to be commended for 
.what, to paraphrase a remark of Senator 


Benjamin Harrison’s, may be termed his 


**bold brutality.” His allegations of 
philanthropic motives are not intended to 
be believed; they deceive no one—they are 
the recognized ad captandum devices of 
the clever advertiser—and, in the sale of 
his wares, there is no pretence of examina- 
tion, or of diagnosis, or of prescription 
based on diagnosis. 

Far more iniquitous and far more danger- 


ousto society is the wily manufacturer © 


that advertises ‘‘to the profession only.” 
Whether he ostentatiously holds secret the 
composition of his nostrum, or whether 
with pretended frankness he describes it 
with an appellative that means nothing, or 
publishes a formula that cannot be carried 
out, his object is the same; he seeks to 
make the physician’s the hand whereby he 
may reach es shut from the coarser 
methods of the Warners, the Pinkhams, 
and the Jaynes; for, after all, it is the 
minority that can be deluded by the flaring 
posters of ‘‘ Wizard Oil,” or the lying testi- 
monials of ‘“Tonic Vermifuge.” When a sick 
man applies to a physician, thinking that 
thereby he will secure the benefit of special 
knowledge brought to bear upon the con- 
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ditions of the individual case, entrustj 
to the conscience of his medical adviser hig 
health and ‘his life, he is entitled to the 
skill and the thought for which he pays, 
and that he deems himself to be receiving, 
He certainly deserves better treatment than 
to be handed over to the mercies of 
‘* antikamnia,” or ‘‘ febricide,” or ‘* quick. 
ine,” or ‘‘gleditschine,” or ‘ Freligh’s 
tablets,” or ‘‘ Listerine,” or any other of 
the unholy crew. If such is to be his 
fate, let him have the satisfaction of buy- 
ing the worthless or poisonous stuff direct, 
without the sham of a professional consul. 
tation, and without paying a purchaser's 
commission to the medical sales-agent. 

At the coming meeting of the State 
Society I purpose offering the following 
resolutions, for which I ask the support of 
this Society : 

Resolved, That the Medical Society of 
the State of Pennsylvania hereby expresses 
its highest disapprobation of the practice 
of giving certificates* or tcstimonials to 
secret preparations alleged to be of medi- 
cinal virtue, and calls the attention of the 
affiliated county societies tothe fact that 
such action on the part of members of the 
said societies is in derogation of the dignity 
of the profession, and in violation of the 
letter and the spirit of the Code of Ethics 
of the American Medical Association and 
of this Society. 

Resolved, That this Society likewise ex- 
presses its disapprobation of the practice of 
inserting advertisements of secret prepara 
tions in the columns of medical journals, 
such action being an insult to the intelli- 
gence of the profession, and a degradation 
of journals indulging therein to the level 
of the patent medicine almanac. Especially 
to be condemned is the action of the 
Journal of the American Medical Associ- 
tion in admitting such advertisements. 

Resolved, That copies of these resolu- 
tions, duly attested by the permanent See- 
retary, be sent to all county societies in 
affiliation with this Society, to the Ameri- 
can Medical Association, to State medical 
societies in affiliation therewith, and to the 
publishers and editors of American medical 
journals. . 

On motion of Dr. J. Madison Taylor, 
the resolutions were adopted as the sens 
of the Philadelphia County Medical 
Society, and the delegates to the Medical 
Society of Pennsylvania were instructed.to 
officially present and support them. ; 9. 
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DOES ORGANIC DISEASE OF THE 
- HEART PRECLUDE THE USE 
OF CHLOROFORM IN PAR- 
TURITION ? * 


——— 


BY T. RIDGWAY BARKER, M. D., 


DEMONSTRATOR OF OBSTETRICS IN THE 
MEDICO-CHIRURGICAL COLLEGE, PHILA- 
DELPHIA; OUT-DOOR OBSTETRICIAN TO 
THE PENNSYLVANIA DISPENSARY.: 


In entering upon the discussion of a 
subject of such paramount importance to 
mother, offspring, and obstetrician, one 
cannot lay too much stress at the very 


-ontset upon the axiom that ‘*A good 


remedy will fail of its effect if not properly 
administered.” This fact must be kept 
uppermost in our mind if we would avoid 
fatal results, not due, however, to the em- 
5 bagrag of the agent, as some would 

e it appear, but to the lack of atten- 
tion and care exercised in its administra- 
tion. That there is a radical difference 


between surgical and obstetrical ansesthe- 


sia penblgeais) goes without saying. If 
we consider for a moment the stages of an- 
gathesia, which differ only in the profound- 
ness of the impression—first, sopor ; second, 
stupor; and, third, stertor—we cannot 
fail to notice that in analgesia one rarely 
has occasion to carry the effect beyond the 
first degree (sopor), while in the surgical 
variety we are obliged to advance beyond 
this and keep the patient in the second 
stage, or that of stupor, thus markedly 
increasing the gravity of prognosis. | 

In this connection, let us devote a 
moment’s considgration to the progressive 
éffect of chloroform vapor upon the nerve- 
centers of the cerebro-spinal system, be- 


_ Binning, as it does, at the inferior extrem- 


ity of the cord, sacro-lumbar, and gradu- 
ly extending its paralyzing influence up- 
ward until it reaches and expends its force 
upon the medulla oblongata. These well- 
established clinical observations having 
been verified by physiological experiment, 
We are justiffed in putting them to practi- 
cal use. What other agent, may be per- 
tinently asked, can relieve—aye, abolish— 
pain 80 quickly and safely, yet leave reflex 
contractility unimpared, as chlo- 
bromide have 
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found favor with some practitioners, but 
neither can displace chloroform. 

Fordyce Barker states in his writings : 
‘¢T may say here that I have long regarded 
chloroform as the best and safest ansesthe- 
tic in obstetrics, and that since 1850 I have 
used no other.” 

The danger from the employment of 
chloroform in this department of medicine 
depends more upon the carelessness with 
which it is administered than to any toxic 
effect inherent in it. The four cardinal 
points to be borne in mind when giving 
this anesthetic are: First, plenty of pure 
atmospheric air; second, liberation of a 
small amount of the vapor at a time; third, 
attention to the respiration; and, fourth, 
frequent observations as to the force 
and frequency of the cardiac action. ‘That 
the recorded cases of death have been due 
in a great measure to saturation of the res- 
idual air in the lungs to a fatal degree can 
scarcely be doubted. A few deep, forced 
inspiratory efforts will quickly produce 
such a condition. Withdrawal of the 
agent under these circumstances cannot 
prevent the further entrance of the chloro- 
form vapor into the circulation, for it al- 
ready fills the air-cells. Nor will attempts 
at artificial respiration prove effectual, 
since but a small. quantity of the residual 
air can be forced out of the lungs, while 
that which enters fails to sufficiently dilute 
the vapor owing to the tardiness of diffu- - 
sion. Let us not suppose, however, that 
because we administer to the parturient fe- 
male small amounts of the drug continu- 

ously, therefore no risk is incurred, for 
experiments directed to solve this impor- 
tant question go to prove that even small 
doses, when continuously inhaled, tend to 
produce dangerous, and at times fatal, 
cardiac exhaustion. Far different is the 
result when given intermittently, as is the 
‘unalterable rule in obstetrics. Should we 
seek authority for the statement that the 
dangers from the careful administration 
of iovaktes in labor are too insignificant 
to warrant its refusal, we have only to turn 
to the American System of Obstetrics to 
find therein the following: ‘‘ The danger 
when chloroform is used only to the extent 
of mitigating or abolishing pain in child- 
birth is practically ni.” Lusk, quoting 
from Bert’s experiments, states ‘‘ that chlo- 
roform might be intermittently adminis- 
tered for an indefinite period with safety.” 
These remarks do not apply. to its use in 
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the third stage of labor, for as is well 
known, after delivery of the child it is 
likely to occasion relaxation of the 
uterus, thus favoring post-partum hemor- 
rhage. 

Offering the above as a preface to my 
remarks on the judiciousness of employing 
chloroform when the parturient female 
suffers from organic cardiac disease, it now 
remains for us to consider the effect of 
parturition upon this enfeebled circulatory 
organ, thereby securing a scientific basis 
for our conclusions. In the first stage of 
labor we find the muscular contractions 
confined to the uterine muscular layers and 
directed toward overcoming the circular 
fibres of the cervix, while in the second or 
propulsive stage not only does the uterus 
exert its power to the utmost, but also the 
abdominal and respiratory muscles are 
brought into action by the will of the par- 
turient in her efforts to expel the foetus. 
The diaphragm is forced down and its 
movements paralyzed by the female hold- 
ae breath. 

he other respiratory muscles are like- 
wise unable to act, and hence imperfect 
oxidization of the blood results. Asa con- 
sequence, the cardiac movements are ac- 
celerated, greater resistance is met with in 
the pulmonary and aortic circulations. 
Moreover, 9 tendency exists to venous con- 
gestion, as evinced by the hue of her face 
* and swollen veins. 

Owing to the excruciating pain ex- 
perienced when the head passes through 
the cervix, the parturient is farther tempted 
to make additional muscular efforts, which 
only augment the difficulties met with. 
Under normal conditions this strain is of 
such brevity that it cannot be considered 
of any importance, but when complicated: 
by disease of the heart it is of far greater 
gravity. If the condition be one of fatty 

egeneration due to a previous peri- or’ 
myocarditis, resulting in faulty nutrition 
and enfeeblement of the heart’s action, as 
envinced by weak impulse, venous stasis, 
confused and irregular sounds, anemia 
alike of brain and other organs, with faint- 
ness and oppression on the slightest exer- 
tion, this interference with circulation and 
respiration may readily tax its powers too 
far, and so cause speedy death from pa- 
ralysis. Here the conditions which per- 
tain in surgical angsthesia are absent. 
The indications present are to allay exces- 
sive muscular action and respiratory spasm 
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which is threatening the over-stimulated 
heart. : 

To allow the female to continue such 
efforts is to permit her to-commit suicide; 
to warn her to desist is useless when in 
such agony; while delay is likely to be fatal, 
How can we overcome this condition of 
nervous excitement ? Can we accomplishit 
by the administration of chloroform? 
Yes; of the two evils, for we must ac- 
knowledge there is an element of risk in 
giving choloform, we can only choose the 
lesser, and so promptly proceed by inhala- 
tion to relievé the accessory muscles of 
parturition of their strain. By the abolish. 
ment of pain we lessen the work required 
of the laboring heart, which, instéad of 
beating at a rate of one hundred and forty 
or more a minute, may diminish in fre- 
quency to ninety or one hundred. 

What has been said of fatty heart is 
equally applicable to conditions of hyper- 
trophy and dilatation. 

The equilibrium, if disturbed, is almost 
certain to result disastrously. That sense 
of fullness in chest and oppression due to 
bronchial congestion, if relief is not 
afforded becomes most distressing. The 
cyanosis from deficient aération is. great! 


exaggerated, while the insufficient blood- 


supply to the brain causes syncope and may 
be succeeded by coma if’ the excessive re- 
flex disturbance be not removed. Nor are 
the indications for the administration of 
chloroform materially different in the case 
of females in labor with valvular disease. 
Whether it be mitral in the young adult or 
aortic in the aged primipara the cardiac 
strain must be relieved if we would save 
our patient. As is well known, all forms 
of valvular disease ultimately develop 4 
condition of ischemia on one side with 
corresponding low tension, while on the 
other side is stasis with high tension, 
While by compensation life may run on 
for years, yet, when the strain of parturi- 
tion comes, it will soon be overthrown if 
precautions are not taken to prevent It. 
Of what benefit will be our knowledge 
of the value of cardiac ‘physiological 
rest,” as laid down by Fothergil , if we do 
not apply it under these conditions? We 
all appreciate the importance of an 
‘¢ quietude of mind and body ” when suc 
pathological states exist. Then why not 
employ the quickest and safest means t 
obtain it by the inhalation of chloroform? 


If the danger is great from ‘‘ active exer 
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¢se—climbing mountains, running up 
stairs, lifting heavy bodies, and all kinds 
of exercise involving heart strain”—how 
much greater, aye, how immeasurably so 
must it be when the parturient female 
forces, With the anguish of despair, every 
muscle to its utmost in her desire to de- 
liver her child. From a study of chloro- 
form anesthesia in obstetric practice we 
have seen how it should be administered 
and how it acts. Surely none will deny 
that in its employment under these circum- 
stances we act otherwise than for the best 
interest and safety of our patient. That 
one may not be charged with being a blind 
adherent to theory, one has only to turn 
for support and justification to the teach- 
ings of the late lamented Fordyce Barker, 
who states: ‘‘ It seems to be almost ac- 
cepted as an axiom, with both profession 
and public, that. the inhalation of chloro- 
form is dangerous to any woman with 
disease of the heart. For more than thirty 
years I have been convinced that this 
opinion is quite erroneous, and I have so 
taught in my lectures and in former writ- 
H ” 


e goes on further to say: ‘‘I have 
seen several cases, complicated by danger- 
ous heart lesions, which terminated favor- 
ably, as I think, solely from the use of 
chloroform.” 

Snow, likewise, is of this opinion, ‘‘ In 
all forms of valvular disease,” he says, 
chloroform, when carefully administered, 
causes less disturbance of the heart and 
circulation than does severe pain.” ‘T'o 
quote from Championniére: ‘‘ If,” he says, 
“T recognized an organic affection of the 
heart, without pulmonary complications, 
I should rather give the woman chloroform 
than to let her suffer.” Were further 
proof necessary as to the propriety of em- 
ploying chloroform anesthesia, one might 
include among this group of clinical obser- 
vers, Vergeley, who expresses himself thus: 
‘* Diseases of the heart are not acontra-in- 
dication to the use of anmsthesia,” Mac- 
donald states: ‘‘In almost all cases of 
heart disease with labor chloroform has 
been given, and patently with benefit, 
during delivery. If carefully administered 
I it cannot but be useful in all cases.” 


_ Bince such:eminent authorities advocate its 
- ‘employment can we justify ourselves in 


our patients the benefit and com- 
fort this agent affords? What is the dan- 
ger from’ chloroform compared to the state 
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of exhaustion and collapse into which the 
parturient female will inevitably fall? If 
this heart is forced to the verge of paraly- 
sis from overwork and excitement, why 
shall we not use the means at our command 
to lessen that strain? Let us havea reason 
for the faith that is in us, and not hesitate 
to fearlessly employ extreme measures to 
overcome extreme dangers. 

Chloroform by inhalation can and will, 
if properly administered, save the lives of 
parturient females, suffering from organic 
disease, when death seems imminent from 
over-stimulation of its ganglia through re- 
flex nervous action. Organic heart di- 
sease, then, does not preclude the use of 
chloroform in labor, but rather is a condi- 
tion calling for its careful administration. 


THE TREATMENT OF CYSTITIS BY COR- 
ROSIVE SUBLIMATE. 

Guyon (Bulletin Médical, January, 
1892,) reports the good results obtained 
from the use of corrosive sublimate, in 
the form of washings or better still by in- 
stillation, in the treatment of 26 cases of 
cystitis. ‘Tubercular cystitis, which is 
only relieved by a general treatment, seems 
to receive marked benefit from the use of 
the bichloride of mercury. The cases of 
cystitis which are notably benefited by this 
drug however, are those occuring in pros- 
from this ointment, and what was espec- 
ially remarkable was the marked diminution 
tatic patients; in such cases the remedy 
ought not to be employed until the inflam- 
mation of the affected organ has subsided. 
When the capacity of an inflamed bladder 
is small, then the instillations are to be 
preferred, for, under these circumstances, 
the contact of the remedy with the muc- 
ous membrane is prolonged, and the in- 
jection allowed of larger doses. The solu- 
tion employed should be, at the beginning, 
of the strength of 1 to 5,000, this being 
gradually increased to as high as 1 in 
1,000. The instillation must be made on 
the posterior portion of the urethra, never 
injecting more than 20 or 30 drops at the 
is: genes! of the treatment. Later on’4 
and even 8 grammes may be employed, if, 
however, pain is produced at the enset, the 
number of drops must be diminished. 
Before injecting the medicine the bladder 
should be emptied. The washings may 


be employed at the later stages of the af- 
fection, when there is absence of pain. ~ 
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ERRORS OF REFRACTION AND 
THEIR RELATION TO HEAD- 
ACHES AND OTHER RE- 

FLEX NEUROSES.* 


By F. R. REYNOLDS, M. D., 
EAU CLAIRE, WIS. 


This subject has been so often before the 
medical profession of late, that I feel I 
almost owe an apology for again bringing it 
to their notice. My only reason for so 
doing, is that I may emphasize its import- 
ance and impress the necessity of a thor- 
ough examination of the eyes when no 
other methods of treatment succeed in 
effecting a cure in obscure nervous troubles. 
By a thorough examination, I mean one in 
which the accommodation has been 
paralyzed by a mydriatic, so that the entire 
amount of refractive error, both manifest 
and latent, may be ascertained. 

That there is often a wide difference be- 
tween manifest refractive error, and the 
entire amount as brought about by the 
paralysis of the accommodation, I shall 
show by citing a number of cases from my 
own practice. 

Very often in the young, there is not 

only no apparant error of refraction, but 
by a spasm of the accommodation, hyper- 
metropic eyes often show an apparent 
myopic condition, and myopic eyes show 
an increased degree of myopia. Patients 
often come to us with the complaint that 
their eyes are weak and they think they re- 
quire a littlestrengthening eye wash; when 
judicious questioning often develops the 
fact that they have been subject to head- 
ache, more or less, for a number of years, 
and the letters sometimes blur after con- 
tinued reading. Such patients will scoff 
at the idea of requiring glasses, claiming 
they can see ‘‘as well and as far as any- 
body.” 
_ Although in childhood while the power 
of accommodation is still good, constant 
close work is possible to these cases, it 
grows more and more difficult as the range 
of accommodation diminishes with advance- 
ing age: or this condition may be brought 
on in children asa result of severe disease 
or after excessive ocular strain. 

The power of accommodation may. be 
maintained for a certain length of time, 





*Read before the Inter County, Med. Society 
at New Richmond, Wis., March 8, 1892. 
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then it relaxes, the letters become indig 
tinct, objects become confused, the. 

begin to smart and to burn, and if workis 
continued pain in the eyes and head regult, 
The pains often assume a neuralgic form, 
bul after their long continuance the head- 
aches sometimes become independent in 
character and persist after the strain is re 
moved. ‘Treatment in such cases is of no 
avail until the ciliary irritation is relieved, 
It is not until then, that the remedies ip- 
dicated produce their effect. ‘The patient 
may not show any refractive error upon 
examination by means of the trial case; 
but by retinoscopy, or after the accommo 
dation has been paralyzed by a mydriatic, 


“a decided and sometimes very considerable 


degree of ametropia is discovered. 

I have known cases to show no error of 
refraction at all, or only a slight degree, 
that by retinoscopy or after preparation by 
a mydriatic have shown as high as 2.50 to 
3.00 D. 

In ‘a paper read by Dr. Dana, Prof. of 
Nervous Diseases in the New York Post 
Graduate Medical School, ‘‘ On Chronic 
Headaches of Functional Origin,” we 
find the following: ‘‘ At the present time 
the eye is credited with giving rise to an 
immense number of head pains. 

‘* Their location depends, not only upon 
the pathological condition of the eye, but 
also upon the constitution and occupation 
of the patient. From my investigations, 
it seems to me that the most general rule 
which one can formulate is that headaches 
of refractive errors are usually frontal or 
orbital, those from muscular insufficiencies 
are more often occipital and cervical.” 

And it is here pertinent to remark that 
Prof. Dana is not a specialist in Ophthal- 
mology. * 

Meyers in his work on diseases of the 
eyes says: ‘* Again, patients never fail to 
tell us that they do not see so well near at 
hand, as at a distance, and that their eyes 
get tired very easily when their work re- 
quires close application. This feeling of 
fatigue in the eyes is accompanied with 
pains in the péri-orbital region and some- 


-times with headache. 


This isa sym 
which at once sets us on the t yeh the 
diagnosis.” Fs 

** In writing of Habit Chorea, deSchwe- — 
initz. wishes “to emphasize the fact thatif 
the habit spasm especially affects the mut- 
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cles of the face, particularly those around 
the eyes, the following points deserve at- 


tention : 


. 1st. The condition of the refraction and 


the muscle balance should be carefully ex- 


‘ amined. 


Qnd. The anomaly of refraction under 


- complete ciliary paralysis, and the full, not 


, correction ordered. 
8rd. This correction should be employed 
in conjunction with proper internal medi- 


' gation and general hygiene and not to the 


exclusion of these measures.” 

**¢ Gould reports a case of chorea in a 
girl, that, without, amelioration, had been 
treated for two years in a hospital with 
large and long-continued doses of arsenic. 

This treatment was discontinued upon 
ordering spectacles, and within three weeks 
after the correction of her compound 
hyperopic astigmatism the chorea entirely 
disappeared, (not returning in six months) 
and with it likewise her headache, dizzi- 
ness, violent bursts of temper, etc. 

+ He also calls attention to the influence 
of errors of refraction upon developing 
character and vocation in life. The subtle 
influence of even slight eye-strain may in 
the young work deleteriously upon the dis- 
position and the mental life, or slowly turn 
them from occupations otherwise chosen.” 

t Colburn gives the case of a minister, 
who, upon account of frequent epileptic 
seizures and mental disturbance associated, 
with inability for use of eyes, had, after 
eight years of suffering; an insufficiency 
of the external recti muscles treated by ex- 
ercise with prisms, and an hereditary hyper- 
metropic error of refraction carefully cor- 
rected with proper glasses. 

From this*time the patient gradually 
ete until, at the date of the report, 
he had had no seizures for more than one 
year, and his mental condition had become 
80 much better, yee he = to use his 
own language, ‘‘ able to do a good day’s 
‘work without any symptoms of his old 
trouble.” 

“ [Based upon twenty observations, 
em Martin, in an article entitled 
“Ophthalmic Migraine and Astigma- 
tism,” deduced the fact that bilateral 
Migraine always is the greater on the 


An. of Univ. Med. Sci., 1890, B. 140. 
* + An, of Univ. Med. Sci. 1889, B82. 
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same side as the stronger contraction of 
the ciliary muscles, and that relief is af- 
forded by the use of the correcting lenses. 

Six cases of migraine were met with in 
the practice ef Percy Jenkins, five of 
which showed hypermetropia from one to 
two dioptries, and one, myopia of 2.25 D. 

Correction of the refractive error was 
followed by absolute cure in every case.” 

*¢¢ Among sundry neuroses Harper re- 
ports the details of two cases of obscure 
but varied mental trouble due to hyperopic 
and astigmatic errors, that disappeared at 
once on their correction. 

Hewetson cites illustrative cases of in- 
somnia and ‘general symptoms usually 
called hysteria, such as tenderness of the 
spine and skin generally, great nervous- 
ness, etc., that were distinctly traceable to 
irritional eye-strain. Gould describes a 
case of extreme rapidity in the cardiac 
action (130 beats per minute) that had re- 
sisted other therapeutic attempts for 
several months, (which had come on after 
prolonged reading at night,) and that was 
foltowed by loss of health, flesh, etc. 

With a correction of the existing .astig- 
matism, there was a speedy reinstatement 
of normal conditions.” 

The following were selected from my 
case-book as illustrative of some of the 
conditions mentioned in this paper: 

CasE I.—Miss. H. T., Stillwater, Minn. 
Consulted me Sept. 25, 1885. She came 
to me, her eyes filled with tears, and so 
overcome by her feelings that she was © 
scarcely able to speak. She told me she 
was sure she was going blind, sooner or 
later, and that she was completely dis- 
couraged. 

Her one, in her own language, 
were as follows: ‘‘My eyes have always 
been weak, and I have been subject to sick- 
headache ever since Ican remember. I often 
have to go to bed and lie the entire after. 
noon the pain in my eyes and above them 
is sosevere. At times, I getso dizzy as to 
nearly fall, and then everything gets black 
in front of me, and I think t am surely 
going blind; but usually, after a night’s 

‘rest, the symptoms disappear, and I feel 
encouraged again, only to go through with 
the same pain and suffering, upon the 
slightest use of the eyes.” 
he said she had taken medicines for her 
headache ever since she could remember, 
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but nothing ever produced any lasting 
benefit. I told her to take courage as I 
thought I could bring her out alright. 

After a thorough paralysis of the ac- 
commodation, I found her refractive error 
to be as follows: viz— 

R. E. +3.00 D.Sph. > +1.25 D. Cyl. 
Ax. 90° d 

L. E. +3.00 D. 8. 3 +1.25 D. Cyl. Ax. 
60 

I gave her full correction and advised 
her to wear her glasses constantly. 

Under date of Feb. 23, 1892, she writes 
as follows: ‘‘ As soon as I got my glasses 
from you my trouble began to subside, and 
in a short time I was entirely free from my 
headache and other unpleasant symptoms. 

‘*T am very grateful to you, as I can now 


do any kind of work with my eyes, day or | 


night, and am noé troubled in the least. 

*¢ Could not possibly get along without my 
glasses, for at times, I have tried to do so, 
but cannot read more than a few minutes 
before my eyes commence to pain.” 

Cask II.—Miss M. Z.. et. 17, St. Paul, 
Minn. Called Sept. 17, ’89. Strabismus, 
L, E. 21-2 lines. Subjective symptoms 
as follows:—Has pain in the head and 
eyes when used excessively. Pain com- 
mences in the eye-balls and shoots through 
the head. Has frequent attacks of nausea 
and dizziness. 

L Vision R. E. #3 L. E. 2c with+1.00 D. 

.25 D. Cyl. Ax. 180° for R. E. V= #8 
* With +2.00D. 8.2 + 

.25 D. Cyl. Ax. 180° for L. E. Vaw A 
Under mydriatic, refractive error ° dis- 
covered was as follows :— 

+2.00 D. 8. 3+ .25 D. Cyl. Ax. 180° 
both eyes. 

Corrected strabismus and prescribed 
above combination with the result - of 
entirely curing trouble. 

Case III.—Miss M. C. Menomonie, Wis. 
Aet 18 years. Consulted me August 27th, 
1885. Subjective symptoms :—Holds her 
book very closeto eyes. Constant headache 
while studying. Complains of nervousness 
and insomnia. Vision, #$ both eyes, 

Before using mydriatic I found the fol- 
lowing combination of h yw and 
myopic astigmatism. R. E.+-2.50 D. 8. > 
—3.00 D. Cyl. Ax. 10°. LL. E.+2.50 
D. 8. D +2.75 D. Cyl. Ax. 170°. 

After using mydriatic, R. E.— + 5.00 
D. 8. >—3.50 D. Cyl. Ax. 10° L. E.= 

+5.00 8. 3 3.50 Cyl. Ax. 170°. 
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These glasses entirely relieved patient of 
all headache, nervousness, and insomnia, 
Case IV. Mrs. A. J. A., Rock Elm, 
Wis., wt 35 years, consulted me Jan. 20, 
1890. Subjective symptoms given at the 


time read as follows :—Eyes often get dim - 


while reading or sewing. Great pain in 
periorbital and frontal regions after con. 
tinued use of eyes. Has frequent attacks 
of ‘‘blind headache.” Vision: R. E.#+, 
L. E. 4% 

Manifest hypermetropic astigmatism ig 
as follows: 

R. E.+.50 D. Cyl. Ax. 90°: L, E+ 
.75 D. Cyl. Ax. 90°. 

With the above correction V. was 32 

After use of mydriatic a compound 
hypermetropic astigmatism was revealed, 

B. E. +2.50 D. 8.._+.50D. Cyl. Ax, 
90°. 


L. E.+2.25 D. 8. +.75 D. Cyl. Ax, 
90°. 

Full correction was given with immedi- 
ate relief, and after three weeks all pain 
and headache had disappeared. 

Case V. Mrs. P. A. 1L., Spokane Falls, 
Wash., st 50 years, consulted me August 
26th, 1889. Subjective symptoms given 
as follows: Eyes been weak for 25 or 30 
years. Has frequent attacks of nervous 
headache. Worn glasses 20 years, but 
never was fitted by an oculist, and never 
wore glasses for distant vision. V.==%} 

Without use of mydriatic, the following 
refractive error was discovered : 

O. D.+1.75 8. > +.75 C. Ax. 70°. 

0. 8.41.75 8. S .50 Ax. 160°. 

With this correction V. was # 

I prescribed biocal glasses with above 
combination for distant vision; and the 
addition of +2.75 8. for -reading,. with 
very happy result; as she writes me under 
date of Sept. 20th, 1891., that ‘she can 
use her eyes all day without pain or dis- 
comfort and she is entirely cured of her 
nervous headache.” 

Case VI.. F. ©., Crookston, Minn. 
Aged 8 years. Came to me Dec., 15th., 
1888. as had chorea two years, since 
first commencing to attend school. She 
is weak and anemic, and complains of 
always being tired. First symptoms man- 
ifested were twitchings of the eyelids and 
face, which were soon succeeded by chat 
acteristic jerkings of the legs and arms, 
and at times imbility to maintain her 
equilibrium in walking. ; 

Added to these symptoms were severe 
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attacks of headache; periorbital and fron- 
tal: She was removed from school and 
4reated with tonic remedies: iron, strych- 
nia, arsenic, and finally by. electricity with 
beneficial results, and apparent cure; but 
upon returning to her school work, the 
trouble would again manifest itself; and so 
continued until she came under my care. 
She was brought to me on account of 
- “Blepharitis Marginalis” which had also 
existed for two or three years. 

After obtaining a history of the case, an 
error of refraction immediately suggested 
itself. 

Upon examination no manifest error 
was discovered, but after obtaining com- 
plete ciliary paralysis she showed; 

R. E. +2.75 D. S.  +.50D. Cyl. Ax. 
70°. 
L. E. +2.75 D. 8S. 3 +.50D. Cyl. Ax. 
160°. : 

I gave her full correction to be worn 
constantly; also gave ointment for appli- 
cation to edges of eyelids. 

She began to improve almost immed- 
iately the nervous phenomena manifesting 
themselves less and less frequently until at 
théend of three months they had ceased 
altogether and have not since returned. 

*Goode in an article on ‘‘ Headaches 
due to Disorders of Vision” believes that 
the increase in the number of spectacles 
worn is not to be regarded as an evidence 
of modern degeneration of the eyes and 
threatened further alterations unless we call 
ahalt in some of our ways but rather that 
& long-felt necessity has been met. 

Although I fully agree with Goode in 
the above, in addition I feel called upon 
to say, that in my opinion, the present sys- 
tem of education, has a great deal to do 
with developing these various nervous and 
‘mental disorders. The too rapid advance- 
ment in the education of the young, and 
the habit of placing so much of the work 
the black-board, from which the pu- 

ig required to recite and to copy: the 
Dlackboard work being to my mind espec- 
dally pernicious. 


mith ey URTICARIA. 
- For the atrocious itching of this disease, 
é uaud prescribes the following lotion: 
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TREATMENT OF HEMORRHOIDS BY 
CARBOLIO ACID INJECTIONS.* 


By J. W. Hattum, M. D. 
CARROLLTON, GA; 


The treatment of hemorrhoids by car-’ 
bolic acid injections, is a treatment that I 
hesitate to present and advocate before 
this association, not, because of any of its 
defects, but on account of its opponents. 

To Colles of Dublin has been accorded 
the honor of first.treating piles hypoder- 
mically, in 1874. Dr. 8. H. Sturgeon, of 
this country, claims that he reported cures 
by the carbolic acid injection in the Medi- 
cal Brief for 1874. There was but little 
attention given the subject before Dr. W. 
P. Agnew, of San Francisco, reported his 
cures by the treatment in The Toledo Medi- 
cal and Surgical Journal in 1877. In 
1880 Dr. Blackwood, of Philadelphia, re- 
ports his cures by it in the New York 
Medical Record. Since that time there have 
been volumes written on this subject. 

Therefore I do not expect to introduce 
anything entirely new, but I do hope that 
I may be able to interest some of you who 
have not been making satisfactory cures of 
this very common disease. 

Why you have not I shall not attempt 
to explain, but describe my mode of pro- 
cedure in a country practice, where the 
office is unhandy, and an operating table 
or chair unknown. 

It is not necessary to be a specialist in 
order to be successful in the treatment of 
piles by this method. By it quacks have 
succeeded admirably and made inroads on 
our practice ? 

The cure of this disease is comparatively 
unknown by the average physician. Are 
we not too often neglecting the more com- 
mon diseases for the more rare? ‘There- 
fore, I have offered no apology for claim- 
ing your time and attention for a few 
minutes. 

It is not the, object of this paper to give 
definitions, symptoms and varieties of 
hemorrhoids. I Noee of no reason why I 
should discuss the pathological anatomy of 
pile tumors; for they are all alike amenable 
to this treatment, whether recent or of 
long standing, venous or arterial origin, 
blind or oath external or internal, 


*Read before the Georgia State Medical Agso-. 
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* Hemorrhoids are sometimes complicated 
with abscess, ulcer, fissure, fistule and 
prolapsed rectum. 

The works of Kelsey, Allingham, Smith 
and others give all the discriminating 
points of diagnosis, and I would respect- 
. fully refer you to them for such informa- 
tion. It is absolutely necessary to make 
no mistake in diagnosis when we go to ap- 
ply the carbolic acid treatment. Because 

am satisfied it wowld be unsafe to inject 
a prolapsed rectum or other healthy tissue 
with carbolic acid. 

Piles are uncommon in either sex before 
puberty, and I have never yet seen one in 
children. However, Mr. Bryant in his 
Surgery on page 533 speaks of a treatment 
and says it is alike beneficial to child and 
adult. 

I know of no cause of hemor- 
rhoids that would contra-indicate the use 
of carbolic acid treatment. Yet I would 
not urge this mode in all cases without re- 
gard to the patient’s previous history. We 
are often applied to for treatment for piles 
when there is really no pile—nothing more 
than an irritated rectum, caused by strain- 
ing, diarrhoea, a night’s debauch or the 
presence of some foreign substance. Such 
cases will readily yield, generally, to hot 
water enemata administered two or three 
times daily. 

There is another class of cases that I al- 
ways advise to ‘* wait for a more conveni- 
ent season” to receive treatment. These 
are cases of pregnancy. The household 
eyringe will render these also bearable 
until her term is passed, and then if her 

iles continue we should advise her to 

ave them treated. 

But in most cases that apply for relief it 
is unnecessary to delay, but, proceed at 
once to make cure of the pile tumor. We 
do this by mixing together pure carbolic 
acid one part, and pure glycerine two 
parts, and enough morphine and tannic 
acid that ten drops of mixture will con- 
tain one quarter of a grain each. Let this 
be thoroughly dissolved before using it. 

I will not describe all the positions in 
which a patient may be placed for this 
operation. It is so simple that it can be 
done in any position that will command a 
good view of the tumor. 

The position that I have found to be 
probably the best is the one in which a 
toad assumes when in a sitting posture. In 
this. position the patient will almost in- 
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variably pass out the tumors by an effort 
at straining down. However, if he should 
fail then by gently manipulating with the 
fingers the contraction of the anal sphine- 
ters will be overcome and allow the tumor 
to readily pass out. When operating in 
the office I use a table about 18 or 20 
inches wide, 30 inches high, with a stool 
at one end. ‘The patient steps on the stool 
with the knees and lies down on thetable, - 
the face downward, this is a splendid posi- 
tion for this operation. For obvious rea- 
sons we select the tumor highest up the 
rectum for first injection. We then insert 
the needle at right angle to the base of the 
tumor near its base, and let the deposits be 
made at different places by moving the 
needle as the process of injection takes 
place. Allow the needle to remain in pos- 
ition till the blood of the tumor is coagu- 
lated which will be accomplished in about 
half a minute. Then the tumor is reduced 
when possible, well greased, and the oper- 
ation is complete for that time. There is 
more or less burning for a few: minntes 
consequent upon the injection, after which 
in the course of five or six days the-tumor 
begins to throb and ache from the swelling 
and also the death of the. pile itself. “his 
pain will continue generally from one to 
not over fifteen hours. The latter is in 
case of a large external irreducible tumor. 
In about three or four days the sloughing 
is complete leaving a granulating surface 
which heals rapidly. After the healing 
process is complete the next tumor may be 
treated in a similar way to the first and so 
on till all have been destroyed. 

We prefer to inject the tumor while itis 
engorged, in which case the pain is not in- 
creased but actually diminished. ‘I have 
never yet needed a speculum or any other 
instrument except the hypodermic syringe 
to do this operation successfully. 

We will suggest that not over two or 
three small tumors be injected at a time, 
and not over one when it is very large, be- 
cause of the swelling consequent from the 
operation. Patients seldom suffer more 
than they do at any other time from a fit 
or paroxysm of the piles. ahs 

e would advise our patients not to i- 
dulge in any physical exercise that requires 
much effort, but ordinarily they are sble 
to be up and do light work all the while. 

Nothing more than a gentle laxative 
should ever be used for the bowels. — , 

For the last ten years this plan of treat- 
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ment has never produced any alarming 

ptoms—no secondary hemorrhage and 
Bering except the pile itself. By it I 
have yet to report my first failure. By 
this mode Drs. E. J. Dennis of Kansas 
City, Fred R. Boyd of St. Joseph, Mo., 
Q. A. Shufford of Tyler, Texas, W. L. 
Rodman of the University of Ky., have 
cured their hundreds. While W. P. 

ew of San Francisco, Ivies and Davis 
of Chicago, Beller. of Cincinnati, Monroe 
of Louisville, E. F. Hoyt of New York, 
have cured their thousands. 





BORATE OF SODIUM IN THE TREATMENT 
OF EPILEPSY. 

According to Mairet. (Le Progrés Méd- 
ical, February 6, 1892) the use of borate of 
sodium demands on the part of the 
therapeutist, certain precautions. The 
physiological action of borax is so pro- 
nounced, that in certain cases. it becomes 
necessary to suspend it, notwithstanding 

‘ the good results to be obtained from its 
‘use, The remedy exercises its action upon 
digestion, nutrition, and theskin, On the 
digestive tract it produces such phenomena 
ag nausea, salivation, a considerable loss of 
appetite, a dislike for food, and sometimes 
vomiting and diarrhea. Upon nutrition 
it sometimes causes a slight diminution of 
the bodily weight; but in some cases the 
emaciation is quite marked, and may be ac- 
companied with swelling of the face, edema 
of the extremities, and diarrhea, giving 
rise to the production of a true alkaline 
cachexia. etween these two extremes, 
the whole range of the disorders of 
nutrition may be observed. Under the 
skin, borax produces various eruptions, 
notably the papular, the eczematous, the 
sarlatinous, the rubeolic and. the furuncu- 
lar. In administering the drug small 
doses must be employed at first, that. is 
from 0,50 grammes to 1 gramme, which 
may be increased gradually, veg to 
the tolerance of the digestive tract, When 
8 grammes are insufficient to completely ar- 
test the attacks, it. may be concluded that 

ger quantities are of no advantage. In 
§ general way, with the exception of cer- 
tain cases, the maximum dose of borax, 
ftom which good results may be expected, 

May be set. down as 10 grammes during the 

-*% hours, When the beneficial limit of the 

Metion of the drug has been reached, the 


doses employed should be diminished. 


or cause the death of. the patient. 
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SOCIETY REPORTS. 


CLINICAL SOCIETY OF LOUIS- 
VILLE. 


Stated Meeting, April 5th, 1892. 


P. Guntermann, M. D., President, in 
the Chair. 


RECURRENT PERITONITIS. 


Dr. W. H. WaTHEN :—Referring to the 
case of recurrent peritonitis reported by 
Dr. L. 8. McMurtry at a previous meet- 
ing, it has been my experience that fre- 
quently in these cases, there are severe 
pains in one or both legs; and, I have 
often had cases where the nutrition of both 
limbs was much impaired, with cold clammy 
perspiration, where but one side of the 
adnexa was involved, But, generally, 
these disturbances occur in the leg on the 
side where the tube or ovary is diseased, 
and they are various, probably sometimes 
with symptoms of histroneurosis, which 


_ will explain the drawing up of the leg in 


the case reported. These troubles often 
occur where there is nothing more than 
pd adhesions which are easily separ- 
ated, asin the case described, with no pus or 
hard exudate. There is no way of curing 
these cases except by surgical interference, 
and the results are very gratifying. In 
the case reported the operation was not 
entirely complete, because nothing was 
done to prevent the uterus returning to its 
retro-placed position. It is the safer 
plan to get permanent results, to fasten 
the uterus in front by some of the methods 
devised for that purpose. Formerly to ac- 
complish this, I have used a silver wire, 
which I do not intend to use again; I will 
substitute kangaroo tendon and fasten the 
round ligament and broad ligament. to the 
parietal peritoneum on each side of the ab- 
dominal incision, This is the safest and 
quickest method, and, there is no trouble 
resulting from it. You might probably do 
@ more artistic operation by suturing the 
broad ligament and round ligament to the 
anterior surface of the uterus, thereby 
shortening these supporters.so as to hold 
the uterus in its proper position. It is 
bad surgery to attempt to separate the ad- 
hesions and. replace a retroposed uterus 
without doing an abdominal section. It 
does:no good and it may do much neem 

ere 
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may be small cavities of pus in the pelvis 
that no laparotomist is able to diagnosti- 
cate until the abdomen is opened, which 
forcible efforts at replacement might rupt- 
ure and kill the woman. Adhesions can- 
not be separated by this method, and a 
laparotomy will finally have to be per- 
formed. I have dilated the womb fre- 
quently, and my name is very widely 
known in this connection, because of an 
instrument I devised some years ago for 
this purpose, and which is now manufact- 
ured and used in this country and Europe. 
I have never caused peritonitis by dilata- 
tion, but have learned that peritonitis 
often follows dilatation in the practice of 
some physicians, even when dilatation is 
not carried to any considerable extent. I 
have under treatment a patient with a pus 
cavity emptying into the rectum, caused 
by dilatation of the cervix by one of our 
prominent physicians. I do not think 
that dilatation of the womb, either exten- 
sive or moderate is justified if there are 
any adhesions. 


PELVIC REFLEX TROUBLES. 

I will report a case I operated upon about 
four or five weeks ago, with unusual reflex 
troubles. Her physician had been giving 
her paar ee head of a grain of morphia 
and one-fiftieth grain of atropia three or 
four times a day hypodermatically. She 
would get nervous and her pulse would in- 
crease in frequency and gradually run up 
from 80 to 140 per minute; her face 
would get as red as the blush of scarlet 
fever; around her neck the skin would be 
perfectly white; on her arms and body 
there would be spots two or three inches 
in diameter, the color of the face, and sep- 
arating them the skin would be abaoiiitaly 
bleached. In other words, on parts of the 
surface of the body, there was paralysis of 
the capillaries, with capillary contraction 
in the intervening spaces. This would 
last from two to five hours, coming on 
sometimes twice daily. I removed an em- 
bedded broad ligament cyst, and separated 
extensive tough adhesions. There was 
considerable bleeding and a drainage tube 
was used for two days. She had no out- 
ward symptoms from the operation, her 


pulse and temperature remaining normal. ® 


After the operation there was no recur- 
rence of these blushes, until two weeks ago 
when a friend slipped and fell, striking 
with her arms upon the abdomen of the 
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patient. The shock caused severe 

and the morphia, which had been rednetd 
to about one-eighth of a grain per day, hag 
since been increased to from one-quarter to 
one-half grain daily; her reflex disturban- 
ces have returned, but her pulse has not 
gone above 115 per minute. It may be 
necessury to do another laparotomy and 
remove the ovaries and tubes, which were 
separated from adhesions and not re. 
moved, because not badly diseased. 


SYPHILIS. 


Dr. J. W. Irwin: I bring before you 
to-night a patient that does not look at all 
sick, as you will observe. This gentleman 
fifteen years ago had a small sore on his. 
penis, -which was diagnosticated by the 
physician who attended him at the time, 
as a soft chancre, which healed up rapidly. 
He first came under my observation on 
the 8th day of August, 1890. He was 
then suffering from pharyngitis, with in- 
duration of the soft palate. There were 
no evidences of constitutional disturbance, 
no enlarged glands and no eruption of the 
skin. The throat was not ulcerated, but 
from its appearance and the indurated 
condition of the soft palate, I gave the 
opinion that the trouble was syphilitic, 
which opinion was not concurred in by 
the patient. He remained under my 
treatment until about the 19th of 
November, 1890, when the throat 
trouble had yielded to specific medi- 
cation, and, then, passed from under 
my observation until early in the 
spring of 1891. During the interim from 
the time I saw him, until he returned, he 
had a series of experiences, which he can 
tell for himself. Soon after his return [ 
was called to see him and found him snffer- 
ing from partial hemiplegia, and severe 
hemictania. I made a further examination 
and found that he had nodes on the clavicle 
and sternum, and there were evidences of 
similar pe ar within the skull; vision 
was imperfect; a supra-trochlear gland had 
suppurated. He had gained in flesh and 
in strength under the treatment I had 
given him, still, he was not satisfied and 
sought advice elsewhere. His sight grew 
worse, and as it did not improve under 
treatment he received here, he went to 
Chicago and there consulted an ophthal- 
mologist who told him that he would never 

in regain his sight; he was now enur 
blind and had to be led. He then went 
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Milwaukee and sought the advice of a 
minent specialist, who told him that he 
ought he about one chance in a thou- 
gand of regaining his sight, but, he would 
not undertake the case unless he could re- 
main with him a year. Very much dis- 
couraged and blind he then returned to 
Chicago and put himself under the care of 
another physician who concurred in the 
diagnosis that I had made, and prescribed 
similar remedies. He came under my care 
again on the 29th of December, 1891. I 
found him taking 125 drops of a saturated 
solution of iodide of potassium three times 
a day, and his sight had improved enough 
to enable-him to find his way without as- 
sistance. I advised that the dose be in- 
creased to 150 drops and the improvement 
continued much more rapidly. As the 
dose was well borne, soon after I advised 
that it be increased to 180 drops. Mean- 
time he had gained in weight under these 
enormous doses from 180 pounds when he 
commenced the treatment to 267 pounds. 
One eye is now so far improved that he can 
see to read, and he can see his hand when 
passed before the blind eye. 

The peculiarity of this case was in tho 
difficulty of diagnosis at first. The indura- 
tion of the soft palate which would not 
yield to treatment, led me to believe it was 
a case of syphilis, notwithstanding the fact 
that there was nothing in the history indi- 
cating that he had contracted the disease. 
Then, when the supra-trochlear gland be- 
came inflamed, I was more than ever con- 
vinced that it was syphilis. Finally the 
Appearance of nodes and trouble with his 
yes, pointed unmistakably toward syphilis. 

Dz. W. O. RoBeRrTs:—What effect did 


_ the iodide of potassium have upon the kid- 


neys? Did it increase the flow of urine ? 


_ Dp. J. W. Irwin :—Did not notice any 


change. He.is taking now 180 drops three 
times a day. The stomach seems to stand 
the dose very well. — 

Dr, W. 0. Roserts:—This shows that 
darge doses of iodide of potassium can be 
§iven in these cases. ere are several 


Members present who are well acquainted 
with & patient, but not with the treatment, 


at I will mention in connection with the 
ase reported. It was a young man who 
had syphilis, and had every evidence of 
Adnvolyment of the brain. He was treated 
4y Dr. Bodine and myself, and we gradu- 
Milly increased the dose of iodide of potassium 
r. Irwin, 
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until the patient took one half ounce (240 
grains) three times a day. We noticed after 
giving these large doses it produced most 
copious diuresis, the patient passing 
enormous quantities of urine. His symp- 
toms yielded to the treatment, then the 
dose was was gradually diminished. I do 
not remember for what length of time the 
enormous doses were continued, but for a 
long time. It has now been fifteen or six- 
teen years, and there has been no evidence 
of syphilis since then. 

De. T. SatreRwHiTE: I have often 
spoken of the case referred to by Dr. 

berts as the criterion for large doses of 
iodide of potassium. Dr. Pusey and my- 
self had a case several months ago, in 
which there was cloudiness of the cornea, 
and total loss of sight of one eye. It never 
yielded to any treatment except enormous 
doses of iodide of potassium—he took about 
200 grains a day and has improved ever 
since. His restoration to sight is progress- 
ing, he is now able to tell the number of 
fingers you hold up. I believe in large 
doses of iodide of potassium in syphilitic 
diseases. , 

Dr. J. A. OucHTERLONY: I was very 
much interested in the case, especially be- 
cause of the obscurity of the diagnosis. 
We all know especially in cases of syphilis, 
where there are early symptoms, we may 
expect various secondary troubles later on. 
While toleration of large doses of iodide of 
potassium may be evidence that it is a 
syphilitic trouble, still, I do not think the 
opposite will hold good, One does meet 
occasionally with syphilitic patients’ who 
cannot tolerate iodide of potassium; these 
are exceedingly troublesome cases. I have 
one of that kind under my care at the 
present time. In it there is a history of 
syphilis, with very marked early secondary 
symptoms, and three years later very ex- 
tensive glandular enlargements, sufficiently 
characteristic of Hodgkin’s disease to make 
it a little doubtful whether the patient did 
not have that. The blood was examined, 
however, and found to be perfectly normal 
with the exception of a slight diminution 
of hemoglobine. In this case which was 
undoubtedly syphilitic, doses of sixteen 
grains of iodide of potassium three times a 

y gave rise to such unpleasant effects, 
that it was necessary to diminish the dose. 
I believe in this case a sojourn at Hot 
Springs would dogood. Possibly we could 
get beneficial results by carrying out q 
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‘¢ Hot Springs’ ” treatment as well as prac- 
ticable at home; for instance, large doses 
of silurian water, and making him take a 
Turkish bath three or four times a week. 
Under such circumstances, I think we 
could make persons who are intolerant of 
full doses of iodide of potassium take large 
doses, when, ordinarily they would not be 
able to do so. 

Dr. W.O. Rosperts: Have you ever 
used digitalis in connection with the treat- 
ment of syphilitic cases ? 

Dr. J. A. OUCHTERLONY: Never, un- 
less there were some evidences of cardiac 
disturbance with it. 

Dr. A. M. Vance: I am surprised that 
Dr. Irwin did not say anything about giv- 
ing his patient mercury. I do not believe 
that the tolerance of large doses of iodide 
of potassium is proof of syphilitic condi- 
tion. I have seen a number of cases like 
the one Dr. Irwin described, that have re- 
sponded after long treatment with iodide 
much better when mercury was added. 

Dr. W. C. Dugan: I have read of a 
number of cases of syphilitic nature where 
calomel was used with very gratifying re- 


sults, 
Dr. W. CuzaTHam: I understand that 
mercury can be given by the skin with 


beneficial results, in cases of syphilis, 
where patients are unable to take it by the 
stomach. 

Dr. J. W. Irwin: I hardly thought it 
necessary to go into details concerning the 
treatment of this case, but remarks would 
indicate that something on this subject 
may be said. When this gentleman came 
under my observation with pharyngitis, I 
could get no history of syphilis, and when 
T approached the subject, he denied hav- 
ing had anything of the kind, even the sore. 
I informed him that I thought he had 
syphilis, and there was no doubt in my 
mind that the condition of his throat was 
syphilitic. The throat trouble would yield 
to no treatment until I commenced the 
use of mercury. I gave him mercury by 
the mouth with -very little effect. I then 
used the method of Lewin and gave injec- 
tions of one-sixth grain corrosive sublimate 
hypodermatically, which caused the indu- 
ration to melt away like snow. I contin- 
ued this treatment every second day until 
he had received sixteen hypodermatic in- 
jections of one-sixth grain corrosive subli- 
mate. I might say thatthe corrosive sub- 
limate produced ‘a very decided effect 
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upon him; it caused vertigo to the extent 


‘that he would have to lie down for abont 


half an hour after each injection. Then 
his skin would become a healthy pink color 
and normal feelings would return to him, 
Now, one word in regard’ to the use of io- 
dide of potassium: I have never treated a 
case of constitutional syphilis depending 


upon iodide of potassium alone with the- 


hope that the patient would remain per- 
manently well. There is but one thing, 
in my opinion, that will cure syphilis, per- 
manently, and that is mercury. Under 
the use of mercury combined with iodide 
of potash, or, given alone, I think we may 
expect the most beneficial results. 


- DIVERTICULUM OF CSOPHAGUS. 


Dr. J. A. OUCHTERLONY :—At a meeting 
of the Society some time ago, a case of in- 
testinal diverticulum was presented, which 
interested me, and, in looking over some of 
my foreign journals, in connection with 
this subject, I came across a case that I 


shall be glad to read. It isa case of diver- 
ticulum csophagus: 
‘¢ Mattie B., aged forty-one years: She 


was admitted to the Seraphim Hospital, 
Stockholm, on the 24th day of July, 1890. 
Father died at the age of about fifty years 
of inflammation of the lungs, her mother 
died about the same age of consumption. 
Three brothers and sisters still living, of 
these two are in good health, one suffering 
from rheumatism. Four have died during 
infancy. One ‘sister died at nineteen 

ears of age in parturition. The patient 
me been married twice, her first husband 
died four years ago of consumption after 


suffering many years, and, in this way, . 


causing her a great deal of care and trou- 
ble. She has three children of which 
the first is still living and in good health, 
two diéd about three yearsofage. During 
childhood the patient had whooping cough, 
measles, diphtheria, and at the age of twenty 
she had a severe attack of typhoid fever, 
and somewhat later an attack of muscular 
and articular rheumatism. At times she 
had: been suffering from a cough, but has 
never had any more ‘serious chest trouble. 
No disturbances of the digestive organs 
have been observed. Menstruation has 
been regular’ but somewhat abundant. 
Four years ago she was admitted to the 
hospital on account of internal hemorrhage. 
Her last pregnancy occurred thirteen years 
ago. The hygienic surroundings under 
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the’ patient in bed.) 


which she lived were right good, save that 
ing the last winter she occupied a some- 
what damp dwelling. Since about six 
years ago she suffered from time to time 
with palpitation of the heart, which oc- 
in paroxysms without any previous 
exertion or well developed cause. In May, 
1890, she began to cough, expectoration 
was abundant and rather thin, without any 
mixture of blood; simultaneously she be- 
to have a cardiac uneasiness. and there 
was also burning sensation in the left scap- 
ular region. By midsummer, on account 
of ‘further severe cough and debility, she 
was compelled to take to her bed, which 
she has never left since then. She now be- 
gan to suffer from a sense of oppression in 
the ‘throat as if about. to suffocate, by a 
aa contraction of the muscles of 
neck. She suffered from constant dry- 
ness of the mouth and throat, but there 
was no difficulty in deglutition, and no 
swelling of the neck was observed while at 
her home. Her strength diminished and 
she seems to have become considerably 
emaciated. Cough continued the whole 
of this time, which was rather harsh and 
barking, without any real hoarseness, nor 
was there any considerable dyspnea. At the 
time of admission to the hospital, the, patient 
complained of great fatigue, and difficulty 
in expectoration, with sense of suffocation 
and constriction in the neck. Cough 
very severe, occuring in longer or shorter 
paroxysms, during, which respiration 
was quite difficult. There was constant 
sensation of dryness of the mouth and 
throat, and, besides this she complained of 
pein in the right arm, and also, pain here 
and there in the muscles of chest. The 


. patient meantime in bed showed a prefer- 


enee for position on the right side, or on 
the back; nutrition was bad, countenance 


pale, sleep disturbed by cough, appetite 


poor, bowels sluggish, no tremor, pulse 
to the minute, regular and full, 

urine normal, temperature afebrile. Her 
Yolce was not markedly hoarse, no difficulty 
in’ deglutition, expectoration abundant, 
amounting to about four cuspidors per 
twenty-four hours.” (These cuspidors, 
ate little cups, kept for. the convenience of 
i “+ It consisted of a 
, ; watery, frothy fluid, which con- 
tained @ considerable quantity of mucous, 


but no yellow elastic fibres or tubercular 
: »' In the lower part of the neck ap- 
peats a swelling of half the thyroid gland, 


€ffected by the operation. 
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the right lobe being larger than left. In 
the right supraclavicular fossa, there are 
some large infiltrated glands; in the left 
supra-clavicular fossa, there are a number 
of smaller similar glands, one of them 
somewhat tender under pressure. Upon 
laryngoscopic examination it was found 
that the right vocal cord was immobile 
during intonation, abduction movement 
during inspiration absent; the left vocal 
cord was perfectly mobile. Over both 
lungs were hard moist rdles and ronchi, 
no dullness anywhere. Nothing abnormal 
noticed in regard to the heart, or of the 
abdominal organs. On the 9thof August, 
the dffiiculty in respiration had recently 
increased. When a laryngoscopic examin- 
ation was about to be made to-day, the 
patient was seized with alarming dyspnoea 
that tracheotomy seemed imperative, and 
on which account she was transferred to 
the surgical ward, where this operation was 
immediately performed. No marked im- 
a ce in regard to the dyspnoea was 

wenty-third 
of August, to-day she was returned to the 
medical section. Twenty-ninth of August, 
the canula was Parnas: ani respiration 
performed quite well without it. Thirty- 
first of August—during the past night the 
patient was suddenly seized with a severe 
attack of dyspnoea, blood poured abund- 
antly from her mouth; she endeavored, 
herself, to open the wound in the trachea; 
when the physician arrived the canula 
was rte but she died almost immedi- 
ately. 

‘*The autopsy demonstrated as follows: 
It took place on the first of September, 
1890—After opening the pharynx and 
csophagus, the mucous membrane was 
found to be the seat of a tumor which rose 
to the height of between three and. five 
millimetres, and extended from a level with 
the larynx down about seven centimetres; it 
surrounded the whole pharynx in an annular 
manner, becoming narrow upwards and 
toward the lower end, leaving the pos- 
terior wall and downwards over portion 
of the anterior wall, free. The surface 
of this neoplasm is of peculiar forma- 
tion, consisting of small nodules, these 
nodules are of greenish white color, and 
very firm to the touch. Ona level with 
the lower portion ofi the neoplasm was 
found on the right- lateral aspect of the 


cesophagus, an opening, which was about. 


the size of the little finger, with rather 
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smooth, grayish red margins, which orifice 
opened into an em re oye incap-, 
sulated excavation, filled wlth dark, dirty, 
reddish colored fluid contents. This 
measured in length about seven centime- 
tres, and in width between four and five 
centimetres. Its walls throughout its 
whole extent covered with numerous closely 
adjoining small nodules, which are most 
variable in appearance, roundish, elongated, 
periform, club-shaped, etc. Someof them 
quite slender, others project into the ex- 
cavation having the the form of polypi, 
hanging by one or more quite slender stalks. 
These excrescences are of light, grayish red 
color, and quite firm. The walls including 
these excrescences have a thickness vary- 
ing from three to nine millimetres where 
this sack-like formation projects between 
the csophagus and trachea, and to the 
right of them. It is situated behind the 
sheath of the vessels and reaches upward to 
the middle pees of the thyroid gland, 
both lobes of which are somewhat hyper- 
trophied. In the upper anterior portion is* 
a rupture abont eight millimetres in 
diameter through which it communicates 
with the trachea. In the lower part it is 
adherent to the apex of the right lung, 
over a surface, I suppose, about the size of 
a five cent piece. Upon incision into the 
lung this formation is well defined and dis- 
tinct from the adjoining parenchyma which 
in the immediate vicinity appears some- 
what firm and indurated. As regards the 
changes in other organs, nothing need be 
mentioned, save that the trachea and 
bronchia were filled with a dirty, reddish 
fluid like that in the cavity just described, 
and in both lungs was found numerous 
small recent hemorrhagic foci, without any 
indication of the inflammatory irritation ap- 
parent in the surrounding area. Micro- 
scopical examination shows that both the 
tumor in the pharynx and the excrescences 
in the above described saculated formation, 
had the structure of chancroid. It is very 
certain that the excavation communicating 
with the cesophagus and trachea is to be re- 
garded as a pre-existing diverticulum of the 
cesophagus, which had become the seat of 
chanchroid formation. 

“¢ According to Zenker and Zeimssen the 
present case should be designated as.a pul- 
sion diverticulum, which is of considerable 
interest, because of the secondary changes 
which have arisen by neoplastic formation 
in the mucous membrane lining it, and 


also on account of its unusual situation in 
the anterior portion of the iy lateral 


wall of the cesophagus. Usually pulsion 
diverticulum are situated in the ior 


wall between the pharynx and the oopha- 
gus. The very considerable dyspnes 
which had more and more developed dur. 
ing the patient’s stay in the hospital, and 
which led to the performance of tracheo- 
tomy, was not satisfactorily explained by 
the paralysis of the right vocal cord, and, 
as no material improvement was obtained 
by means of the operation, it was quite 
parent that some other respiratory diffi- 
culty must have existed. The case is one 
in which we have to look to the pressure 
upon the trachea by the enlarged thyroid 
gland, but this was. very moderate. ‘The 
pathological processes in the cesophagus 
which were present did not give any well 
marked symptoms during life. 
patient never complained of difficulty in 
swallowing, and there never was any 
evacuation of the diverticulum contents by 
the mouth, the esophagus was not 
sounded, as there was no inducement to 
adopt this procedure, and, possibly, such a 
manipulation might have hastened the 
final catastrophe—the rupture of the di- 
verticulym into the trachea.” 

I have never seen a case.at all like this; 
have never seen a case of diverticulum of 
the oesophagus, but, upon general pathol- 
ogical grounds, I am not surprised that 
when such a formation takes place, it 
should become later on the seat of a malig- 
nant growth, a tendency to the develop- 
ment of malignant formations in a number 
of analogous conditions, is quite common. 
I remember that a number of years ago, I 
saw a patient who had an incarcerated tes- 
ticle in the inguinal canal ; the testicle had 
never descended, and, upon working up 
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the a, I found that.a German surgeon . 


in Breslan had collected a large number of 
such cases, and found a a proportion of 
them had terminated in malignant growth. 
Under certain circumstances morbid con- 
ditions involving chronic irritation, are 
likely to develop malignant disease. A 
very good illustration of this, is the ten- 
dency to development of ignant 
diseases of the liver in connection with the 
protracted irritation from gall stones. 


PNEUMONIA. 


_ [have to report two cases of pheumonis: 
in which the most remarkable feature was 
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the mode of death: I saw the first one in 
consultation, probably in 1874, it was a 


cane of Figuirnidad pneumonia, the patient 


ong remarkably. well until the 

h day: He was propped up in bed, 
and was in the act of eating some oyster 
soup, when all of a sudden he tumbled over, 


The second case was a female patient, 

ago, had presented 

symptoms of tuberculosis, which had be- 

come latent. She was seized with symp- 

toms of croupous pneumonia and by the 

eighth day the temperature had gone down 
to 99. At one time evidence of commen- 
cing resolution had been observed in the 
way of returning moist rales. These dis- 
a , very well marked bronchial 
breathing with marked dullness returned. 

The patient seemed to be in a fair way of 
recovery, the only unpleasant feature was, 

that while fever gone down, there was 
no indication of incipient or even approach- 
ing resolution. 

On the eighth day she was sitting up 
slightly, and wanted to drink some lemon- 
ade, when all of a sudden she fell back, 
dead. I think both of these were cases of 
heart clots. It is not likely that there was 
sudden cardiac paralysis, because there 
was no evidence in either case of great 
cardiac asthenia; the appearance was good 
in both the man and in the woman, there 
was not great rapidity of the pulse, in fact, 
there was nothing to indicate danger in 
that direction, other than that which is al- 
ways present in every case of croupous 
pneumonia. It is 4 rare termination of 
this disease, and I think, it is a danger 
that we ought always to have before our 
eyes in the treatment of such cases, The 
occurrence of heart clots is due, first, to 
the well known excessive hyperinosis that 
is always present in this disease; secondly, 
to the over-action of the heart, which 
naturally leads to cardiac fatigue, if noth- 
ing more. 


ELIXIR OF COCAINE. 
Prof. Huchard, of Paris (Le Bulletin 
médicale, No. 1, 1892), employs, in the 
treatment of painful dyspepsia, gastralgia 


and vomiting the following elixir of co- 
- caine: : 
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ASAFCETIDA IN HABITUAL ABORTION. 


Dr. Negri, of Venice, Italy, besides his 
cases formerly where ‘he success- 
fully used asafcetida in habitual abortion 
(Centralbl. f. Gynekologie, 22, 1887), 
has recently employed it in three more 
cases with good results. The remedy has 
also been given by Laferla and Cazanne 
with similar results.—Centralbl. f. Gyna- 
kologie, 39, 1890.—Norsk Magazin for 
Laegevidenskaben, 11, 1890. 


CATARRH SNUFF. 


Finely powdered cubebs ......s.00+00 3j. 
Be errr a ae ati. 
$f 4 CAMPhHOT. «++ 000.05+ 3iij. 
ae " @lUM. .... sc ceeccooce 3ij. 
$ “  goap bark... grs. vj.—M 


Teac “spe f Sie. 
COTIDI. 0.0 .ccrcecressseees q. 8. ad f Siv.—M. 
‘§.—3 j three times a day, after meals, in a wineglass- 
ful of water. 


AN ANTI-NEURALGIC MIXTURE. : 
Dr. Hightoner employs the following: 


B Bromide of ammonium, 
Salicylate of sodium..... aa grams 6. © 
kr hyoscyamus.......... > a 


A sid cose thirty cnteutes wat the pals 
disappears, without ex: g four teaspoonfuls. 
—Lo Sperimentale, No. 1, 1892. 


PERMANGANATE OF POTASSIUM: IN 
DIPHTHERIA. 

Dr. Netzetzky says that his twenty-two 
years’ practice convinced him that the 
best treatment of faucial diphtheria consists 
in an energetic use of permanganate of 
potassium. 

The drug should be administered in the 
shape of paintings and gargle. The fol- 
lowing strong solution should be employed : 
BR Potassii PA et mm eer pnad resets a 
inti M. Sig.—To paint the affected surface every three 

For gargling, which is to be repeated as 
often, a teaspoonful of the same solution 
should be mixed with a tumblerful of 
boiled water. 

In those cases in which*the child is un- 
able to gargle, the following mixture should 
be given internally : 


tionis 2 
Be eNGaR two por centers of 3A 


Cree eer eee ere eeerer ees 


— Medical Record. 
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COMEDONES. 
Blondel’s formula is as follows: 
R cue” asopied 4a grams 8. 
Rad. ratanh. pulv........... gram 1. 
M. A dating powder Soret verte grams 2. 


—Deutche Med. Zeitung. 


PAINFUL MENORRHAGIA. 


The following is recommended in men- 
orrhagia with pain: 





BR Tinct. hydrast. canad........... i, 
Extr. hydrast. canad. fi ...... f 3 iv, 
Sig.—Twenty drops three times a day. 


—Il Raccoglitore Medico, 11, 1890. 


A FORMULA FOR SYCOSIS. 


Dr. Rosenthal (La Semaine médicale, 
No. 11, 1892) speake highly of the follow- 
ing salve in the treatment of sycosis: 





TOMIUM, 55 06 oo bb oie cnn coo opaceie i os'ee) grams 2. 

R ieatene of pote dnabespeous:pnecoul grams 5 
out j tareh f sp opshecsneoh' at aa grams 15. 
grams 


soe cee ere ccrececoeeecseces 4. 
Apply this salve twice a day upon the 
previously well-shaved parts. 


ACUTE ANGINA. 


BR Sodium benzoate... .. 2.010.000, X. 
Tincture of benzoin........5+.. 36s. 


rose leaves f 3 ss. 
M. Sig.—Use frequently as a gargle. 
—LAbeille Méd. 


TRAUMATIC TETANUS. 


Dr. Mayer, of Amberg, reports a cure 
from the use of a mixture containing in 
each dose: 


Muriate of morphine..........+. 65 grain. 
R Ghloral hydrate + pepttyopglibitic grains. 
Sig.—To be taken three to six times a day. Fifteen 


grains of morphine were taken in all. 


HAMOPTYSIS. 


L’ Union Médicale states that Bamber- 
ger recommends the following prescription 
in cases of hemoptysis: 


B- Powdered alum............ccessee gr. xxx. 
Teen aycageatees 4 ¥. 
.., Make into aix powders, and give ail of them in divided 
in the space of three or four hours, in case of pro- - 
fe kuteshiseeotvcuen: 


Keep the patient absolutely quiet, and 
apply mustard-plasters and external heat 
to:the extremities. 


FOR OTORRHEA.. 
BR Acid, boric......055.5 60005 weeoeedes -Bijee, 
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TREATMENT OF DIPHTHERIA. 


Gaucher (Gaz. des Hépitaux, 1891, No, 
122) recommends the local application of 
the following formula in the treatment of 


diphtheria: 
Acid. tartaric......,...ss088 000 , Exiv. 
Acid, CAPbO]IC......0006ce.sceees , 
Spts. vini rect.......cceseecseees aly. 
Olei ricini...... .......seeseee0- vj. 
BROEMc40 cnccoedepocconcaned 3j.—M., 


The membrane upon the affected sur. 
faces is first gently removed. The appli- 
cation is then carefully made. After an 
interval of ten minutes, the parts are gen- 
erously irrigated with boiled water, or a1 
or 2 per cent. solution of carbolic acid. If 
symptoms of laryngeal obstruction arise, a 
2 per cent. solution of carbolic acid is con- 
stantly vaporized in the sick-room.—Cen- 
“ae Sir die gesammte Therap., x, 3, p. 


TREATMENT OF LUPUS ERYTHEMATO- 
SUS OF THE FACE AND EYELIDS. 
Dr. Brocq (Le Bulletin médical, No. 

17, 1892) advises the application of the 

following salve: - 

Ber Ballgzlc gcld-o+seesorersseeeons dgms. 5. 


OCP OC OREO LEO EEO LORSe 


Pe eee reer eercesecrscesr 


of great service in the treatment of We 


the most different manners. He uses the 
following: 

Balicylic acid....,..ccccessssseeee gram. 1. 
R Togallic Acid.......sssecccerers grame.3 


‘This salve is applied at night, and is 
well tolerated; during the day one may 
use the resorcin salve. 


SUBSTITUTE FOR MUCIILAGE OF ACACIA. 


The following mixture was recommended 
by Mr..H. D. Sykes, at the last meeting 
of the Wisconsin Pharmaceutical Associa- 
tion, as a substitute for mucilage of acacia 
for technical purposes: 


Dextrin, white.........cerrecccees 6 ounces. 
Acetic Acid, dilute.........++ss00- 1 
Oil Of ClOVEB......cccrcecercsesces 10drops. 


CORSO HP COOOOo EEE sr eoseeee® 


stantly; add hot water sufficient to ma 
14 ounces. When it is cold, add the acetic 


acid, oil of cloves, and glycerin. The gil 


must be thoroughly mixed with the re 
mainder. ni das Nee tele 
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LEADING ARTICLES. 


THE MANUAL TREATMENT OF 
NOOTURNAL ENURESIS. 


Nocturnal enuresis, or bed-wetting, is 
one of the most frequent troubles met with 
in young children. Not only in sickly, 
delicate, rachitic and scrofulous children, 
but those which are in vigorous health suffer 
from this weakness. Unfortunately the 
treatment of this most annoying ailment. 
is far from always being crowned with 
success. Various drugs have been used for 
the purpose and occasionally internal med- 
ication is productive of good results, nux 
vomica and belladonna being the foremost 
among: the drugs thus used, although re- 
cently the spiced tincture of rhubarb has 
been employed with decided success. Then 
again the local treatment with the Faradic: 
current has not infrequently given still 
better results. 

However, neither one treatment nor the 
other seems productive of permanent good. 
It is for this reason that the mechanical 
tréatment of nocturnal enuresis, as sug- 
gested by Dr. Julius Osillag, will be wel- 
comed by the profession, both for its com- 
parative simplicity and its asserted efficacy. 

Csillag takes the same view of this af- 
fection as Ultzmann, viz., that it is caused 
by a lack of innervation and weakness of 
the sphincter of the bladder. The cases. 
which Csallig has successfully treated with 
this mechanical method included many 
which had resisted all other tka teneaty, 
both internal and local. 

_ The method was originally suggested by 
Thure Brandt—whose contributions in the 
field of massage are so well known—and 
Csillag has slightly modified it. Briefly 
described it as follows: 

1. The patient is placed in the lithotomy 
position, and the physician introduces his 
right forefinger into the rectum, and seeks 
the urethra below the symphysis. Then 
following its course in the direction of the 


neck of the bladder, presses the urethra 
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against ‘the bone and executes a slight 
vibrating pressure with the finger. This 
is repeated five or sixtimes. In the mean- 
while the fingers of the left hand press ex- 
ternally in the direction of the internal 
finger and simultaneously execute this 
vibratory pressure. This act which, as 
has been said, is repeated five or six times 
is designated by Osillag as pressure of the 
vesical sphincter. That the bladder should 
be emptied previous to this part of the 
treatment is obvious. 

2. The patient is kept in the same po- 
sition, and the physician, holding his hand 
parallel with the axis of the body, presses 
deeply into the pelvis with the finger tips 
and again executes a vibratory pressure. 
This is repeated twice or thrice, and is 
called by Brandt a pressure of the hypo- 
gastric plexts. 

3. The patient is laid upon the back 
with the limbs outstretched and lying 
parallel toeach other. The physician then 
grasps the patient by the ankles and pulls 
them apart, encouraging the patient, mean- 
while, to endeavor to resist his movements. 
Now the patient brings his legs together, 
the physician resisting the movement. 

4, The patient is again placed in the 
lithotomy position, but with his knees 
together. ‘The physician stands at the side 
of the patient and presses the knees apart, 
the patient meanwhile offering resistance. 
Then the patient brings his knees together 
while the physician offers resistance. By 
means of these last two exercises the ad- 
ductors and abductors of the thigh and the 
recti abdominalis muscles are brought into 
play, but simultaneously also the muscles 
of the floor of the pelvis are exercised. The 
anal sphincter contracts forcibly, and with 
it the vesical sphincter, owing to the 
synergism of the two muscles. 

5. The patient stands, bending slightly 
forward, and resting his hands against a 
table crosses his legs, and then upon com- 
mand of the physician, contracts the anal 
sphincter as though he were endeavoring 
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to restrain a movement of the bowels. This 
exercise which can be intrusted to the care 
of the parents of the child, should be rp. 
peated four or five times in succession and 
repeated hourly. It tends to greatly 
strengthen both the anal and vesical 
sphincters. 

6. The physician then stands to the left 
of the patient, and with the tightly closed 
fist strikes the sacrum. ‘The movement oj 
striking should proceed from the wrist 
only. The striking of the sacrum slightly 
excites the nerves leading from the spinal 
column to the organs in question. 

While the technique of this method 
seems at 2 first glance to be complicated 
and perhaps tedious, yet in reality is most 
easily carried out, and is excellently borne 
by the little patients, who seem to look 
upon it more as an amusement than other- 
wise. ‘The beneficial results are not long 
in becoming manifest, and if continued re- 
covery will be complete and permanent, 

In conclusion we would say that very 
frequently both parents and physicians are 
apt to regard nocturnal enuresis as a habit 
and not a weakness, and commonly en- 
deavor to break the child of the trouble 
without any treatment other than admoni- 
tion and punishment. Such a course is 
grossly unjust and brutal. 

Finally, we would draw attention to a 
cause of enuresis, that is a long foreskin. 
Not only is phimosis in children a frequent 
cause of this difficulty but often leads 
early to masturbation. If this defect existe 
circumcision is necessary. 

Csillag’s method is based upon sound 
physiological and hygienic principles and 
is well deserving of thorough trial. 











DIABETES INSIPIDUS. 


Professor DaCosta prescribed the follow- 
ing to stop the large flow of urine: 


B Quintin weight, 
To be given twice a day, and if this ‘eae 


not act satisfactorily, increase to 
times a day.—Col. and Clin. Record, 
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BOOK REVIEWS. 


THE INTERNATIONAL MEDICAL AN- 
NUAL AND PRACTITIONER'S INDEX 
FOR 1892. Edited Bat W. Williams, M.D , 
assisted by a corps of thirty-two collaborators in 
this country and Europe. Illustrated. Price, 
$2.75. New York: E. B. Treat. 


This book of reference has reached its 
tenth annual edition, and the list of 
thoroughly competent men by whom it has 
been compiled is sufficient evidence of the 
reliability of the work performed. The 
volume is intended especially as a complete 
résumé of medical treatment, particularly 
with regard to the many new remedies that 
have made their appearance since the last 
edition of the book, and to new modes of 
therapeusis by means of old remedies. 

It is a well executed attempt to define 


- ag clearly as possible the real medical prog- 


ress of the past year in every department of 
therapeutics. It is divided into three 
parts, the first of which deals with new 
remedies, with a review of their therapeu- 
tic applications; the second part is de- 
voted to new treatment, and contains a 
wide range of information regarding the 
advances made in 1891; the third part in- 
cludes reports of progress in bacteriology, 
medical photography, sanitation, and also 
details of the improvements made in phar- 
maceutical preparations, medical instru- 
ments and appliances. 

Although we wish that more references 
had been incorporated in certain important 
departments of the book, we regard it as 
largely fulfilling tts claims as most com- 
prehensive review of new drugs and new 
treatment, and that to the general practi- 
tioner few books will be more welcome and 
serviceable. 


TRANSACTIONS OF THE MEDICAL AND 
SURGICAL FACULTY OF THE STATE 
OF MARYLAND. Ninety-third annual ses- 
sion Held at Baltimore, Md, April, 1891. 
Baltimore: Griffin, Curley & Co. 

This edition of the transactions contains 

a very full report both of the Semi-Annual 

Meeting held at Cambridge, Md., Nov. 1, 

‘1890, and the regular meetings held in 

Baltimore during the following April. At 

both meetings numerous excellent papers 

were read, so that the volume will be a 

Welcome contribution. ‘The Annual Ad- 

aa was delivered ‘by Prof: Wm. H. 

Welch, the brilliant pathologist of Johns 

‘Hopkins University, who chose for his 
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subject ‘‘ The Causation of Diphtheria ”— 
a most interesting topic, and dealt with in 
his masterly style. The article should be 
widely read because it gives the best that 
has been written during the last decade on 
the subject of the bacillus diphtherie. 

Among other interesting papers we 
would mention particularly the following: 
‘¢ Kye Diseases of the Unborn” by Dr. Ju- 
lian Chisholm;” Obstetrical Antiseptics ” 
by Dr. J. Edwin Michael; ‘‘ Treatment of 
Diphtheria” by Dr. Joseph T. Smith; 
‘¢ The Relation of Albuminuria to Puer- 
peral Eclamptia;”- and a valuable statisti- 
cal paper by Dr. Randolph Winslow on ‘‘In- 
nominate Aneurism.” __ 

If all medical contributions were passed 
= by a competent body of educated 
physicians very much less worthless read- 
ing matter would appear in our libraries to 
confuse and mislead the searcher after 
truth. The publication committee of any 
large society occupies a most important pe 
sition, and should freely exercise their right 
to exclude from publication articles which 
have not a distinct intrinsic value. Addi- 
tional care in the admission of members 
seems also imperative as a preventive meas- 
ure. At the present rate at which mem- 
bers are promiscuously added to our socie- 
ties, and at which articles are appearing 
upon every conceivable topic, it rather 
startles one to contemplate where the fu- 
ture will land the bibliophile. 


THE PEPSIN STANDARD ADVANCED. 


There are many varieties of pepsin in 
market, differing widely in purity, activity 
and adaptability for therapeutic use. 

Whether pepsin be prescribed with 
success or failure depends on its quality. 
The physician prescribing pepsin should 
demand in his need & pepsin pro- 
duct which he has convinced himeelf is 
pure and active and can be relied upon. 

By prolonged investigation of di ve 
ferments the standard has been again and 
again advanced. It is announced by a 
leading pharmaceutical firm that they have 
succeeded in making a pepsin capable of 
digesting 4,000 times its weight of coagu- 
lated egg albumen under the conditions 
of the pharmacopwial test. 

This product is prepared by a new and 
original process which renders it aseptic, 
free from odor, agreeable in taste to the 
most sensitive palate. 









PERISCOPE. 


THERAPEUTICS. 


THE ACTIONS OF ERGOTINE AND ER- 
GOTININE UPON THE CIRCULA- 
TION AND THE MOVEMENTS 
OF THE STOMACH. 

From a study of the subject, made by 
E. Wertheimer and Magnin (Arch. Phy- 
siol. Norm. Patholog., January, 1892.) 
the following conclusions have been ar- 
rived at: 1. Intravenously injected, Yon’s 
ergotine, like Bonjean’s ergotine, causes a 
marked lowering of the arterial pressure, 
often preceded and followed by an increase. 
The simultaneous diminution of ‘the 
volume of the kidney, shows that the fall 
of the pressure is not due to a vaso-motor 
dilatation. The direct examination of the 
intra-ventricular pressure indicates that 
the fall is dependent upon a weakness of 
the cardiac contractions; 2. A hypoderma- 
tic injection of both ergotines produces an 
elevation of the arterial pressure, without 
a previous fall; 3. When injected into the 
blood, both ergotines produce marked con- 
tractions of the stomach; the same results 
are obtained, though less pronounced, 
when the drugs are administered sub- 
cutaneously; 4. Tanret’s ergotine, when 
given intravenously, causes a rise of the 
blood-pressure and a slowing of the heart; 
but it does not seem to act upon the 
stomach, either in small or moderate 
doses. 


CHLOROFORM IN THE TREATMENT OF 
TYPHOID FEVER. 

Paul Werner (St. Petersb. Med. Woch., 
1892, No. 3.—Revista de Ciencias Médi- 
cas de Barcelona, March 25, 1892.) makes 
a comparison between the character of the 
typhoid fever of to-day and that exhibited 
- by the disease 20 years ago. He. then 
showed how the malady can be treated by 
means of chloroform, condemning, in - 
ing, the employment. of iodoform which 
he thought. would have given good results. 
The author came to use the anwsthetic in 
the treatment of typhoid. fever, after the 
suggestion of 4 German physician, and fol- 
lowing the results obtained from the, ex- 
periments of Behving and Salkososke .on 
the action of chloroform as a disinfectant. 
Werner administers the drug in an aqueous 
solution, in the strength of 34 per:cent., 

Manso: 


of which he gives one or .two ta 
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fuls every. hour, day and. night, until the 
symptoms subside; then the dose is re 
duced to one tablespoonful, and afterwards 
this latter quantity is given only every 9 
or 3 hours until deffervescence is eg 

lished, Under these circumstances the 
patient is allowed only a tablespoonful 
during the day, in the afternoon. The 
author has employed this method in 180 
patients in the course of 13 months, and 
has never observed any disagreeable ef. 
fects. Notwithstanding that the remedy 
may be considered as only symptomatic, 
Werner believes that. success in the treat- 
ment of the disease in question could be 
insured, by using the anesthetic as des- 
cribed, during the first days of the dis- 
order; and that even in the latter stages 


of the disease, chloroform does good. The 


drug acts primarily by relieving meteorism 
and the diarrhoea; it likewise prevents 
cerebral phenomena, bed-sores, relapses 
and other disagreeable symptoms observed 
during the period of convalescence. 





THE TREATMENT OF BURNS BY EURO. 
PHEN. 


Dr. Siebel (Berlin. Klin. Wochensehr., 
No. 8, 1892) speaks as follows on this sub- 
ject: I have employed europhen for al- 
most one year in the treatment of burns 
and injuries resulting from corrosive sub- 
stances, which, as is well known form the 
main contingent of accidents at chemical 
manufactories, and have been for some time 
past treated almost exclusivley with iodo- 
form. I have treated, with equally good 
results, about thirty patients suffering from 
burns and the effect of caustics from the 
slightest forms to the third degree and 
arising from all sorts of injurious agents 
[as for example, hot soda, lye, boiling 
glycerine, sulphuric and hydrochloric acid, 
burning alcohol.] My method is this: 
Apply theeurophen in the same manner 
as is customary to use iodoform; that is, 
after cleansing the parts, opening the bul- 
le, etc., cover the burned places lig htly 
with europhen powder, then apply a 
ing of sterilized gauze and cotton and fix 
with bandages. If the burned areas are 
extensive or could not be readily covered 
with the powder, I dress the wounds with 
10 per cent. gauze, renewing the dressing 
as often as necessary. Under this treat- 
ment. exuberant granulations are formed, 
and the cicatrix is firm, yet elastic. 
only disadvantage of this dressing, 000 
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sionally observed was the firm agglutina- 
tion of the gauze to the wound, and this 
could not be completely obviated by inter- 
posing a layer of gutta percha paper. In 
consequence of this adhesion the exuberant 
ulations were frequently torn. on re- 
newal of the dressings and slight hemor- 
0 avoid this disagreeable feature I 
made use of europhen in the form of oint- 
ments, and at first 10 per cent. strength. 
Asthe latter, however, produced irritation 
in some instances, and in one case a slight 
eczema, I diminished its strength and fin- 
ally adopted a 3 per cent. ointment with 
vaseline and lanolin (europhen 3.0. 
grammes, ol. oliv. 7.0 grammes; adde 
yaselin. 69.0 grammes, lanolin 30.0 
mmes).. I. obtained the best results 
this ointment, and what was especially 
remarkable was the marked diminution 
of the secretions. Owing to the latter ef- 
fect it was found possible to leave the 
dressings in place three or four days and to 
renew them easily and without pain (many 
patients were enabled to continue work 
under use of a starch dressing). Severe 
burns of the third degree healed completely 
after three or four dressings. The longest 
period of healing (twenty-two days) was 
observed in a case of severe injury from 
hydrochloric acid, extending from the el- 
bow to the wrist over a breadth of five cen- 
timeters. It should also be noted that 
europhen ointment relieved the pains from 
the moment it was applied. Unfavorable 
effects or symptoms of poisoning have 
been never observed by me, aside from the 
irritation produced by the stronger oint- 
ments. In children europhen can also be 
employed without risk, since it may be re- 
garded as-inocuous, at least in the doses 
which obtain here. 1 have myself taken 
“anternally for a period of three weeks from 
5 to'8 grammes of a 20 per cent., solution 
4n oil every day, that is about 1% 
ene ae of europhen daily without exper- 
ng the slightest discomfort, or even as 
‘much an impairment of appetite. 
On the ground of these observations I 
‘would ‘highly recommend the 3 per cent. 


europhen ointment in burns of all degrees 


Of severity. ‘The results are better than 
the use of iodoform, and besides the ab- 
‘Benee of all disagreeable odor, there is no 
danger of the toxic effects which, although 

ately rare, are sometimes observed 


_ from the application of iodoform.” 
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MEDICINE. 


EXPERIMENTAL PANCREATIC DI- 
ABETES | 


According to the Mercredi Médical. 
September 30, 1891, before the French 
Academy of Medicine, Dr. Lancereux ex- 
hibited for Dr. Thiroloix a dog which had 
undergone extirpation of the pancreas. | 
The animal presented the typical condition 
of pancreatic diabetes, or what the French 
call thin diabetes. This condition had 
developed in thirty-five days after the op- 
eration. Glycosuria appeared within two 
days of the operation, ceasing twice for a 
period of one week, then was replaced by 
azoturia. In order to make the animal 
really ill, complete ablation of the pancreas 
was necessary, for simple ligation of. Wir- 
sung’s canal had caused him no inconveni- 
ence whatever. The subject of pancreatic 
diabetes was then discussed by Drs. Ger- 
main Sée, Lancereaux, Ollivier, and Sem- 
mola. The foregoing interesting experi- 
ment Dr Sée considered a valuable addition 
to those made by Minowski, Mering, Hé- 
don, and Lépine. It confirmed Dr. Lanc- 
ereaux’s earlier studies and discovery. of 
the clinical picture of pancreatic diabetes. 
As the function of the pancreas upon gen- 
eral nutrition was as yet unknown, the sub- 
stitution of azoturia for glycosuria in this 
experiment proved highly interesting. Not 
all ‘‘ thin” diabetics could be called pan- 
creatic. Three recent autopsies made by 
the speaker were negative in this particu- 
lar. Dr, Sée recalled to the Academy. his 
own experiments, made by the introduc- 
tion of fluorhydzine. The remedies con- 
sidered panaceas in the treatment of dia- 
betes, Vichy: and opium, were tried. 

Vichy proved unavailing, and opium hurt- 
ful. br. Sée strongly recommended anti- 
pyrin, and spoke of Dr. Panas’s case that 
under the influence of this drug supported 
well the extraction of a cataract. In re- 
ply, Dr. Lancereaux said that pancreatic 
diabetes was a more precise term than 
‘*thin diabetes.” There were several 
forms of diabetes: the fat form, or the dia- 
betes of lithemics that become fat at the 
end of the period of growth, with but lit- 
tle glycosuria, who were but slightly dia- 
betic, slightly polyphagic, and who often 
live to the age of eighty. With these, di- 
abetes was more a manner of being than a 
disease. Then there was pancreatic dia- 
betes, and traumatic diabetes (Claude Ber- 
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nard). Dr. Semmola objected to the in- 
terchangeability of the terms glycosuria 
and diabetes. The first was a symptom 
merely; the latter a terrible disease that 
might be nervous, traumatic, lithemic, or 
alimentary in origin. There was either 
insufficient destruction of sugar or exces- 
sive production. Dr. Sée replied that, 
while agreeing with his confrére that an 
error in nutrition lay at the bottom of all 
diabetes, he thought the apparent fine con- 
dition of certain persons suffering from 
glycosuria should never mislead as to the 
gravity of the case, and referred to Dom 

edro, the late emperor of Brazil, who set 
up a serious gangrene of the foot while at 

ichy, by simply trying to cure a corn. 
In summing up, Dr. Lancereaux said that 
slight and temporary diabetes was the same 
thing as permanent traumatic diabetes 
that soon became fatal, the difference lying 
solely in the degree of gravity, as in variola 
and varioloid. Earlier in the discussion 
Dr. Ollivier spoke of hereditary diabetes 
and of nervous emotional diabetes. The 
latter he had seen develop instantaneously 
upon a sudden loss of fortune. Fifteen 
years later the patient died of diabetic 
pneumania. 


THE POISON THEORY AND PHAGOCY- 
TOSIS, 


SANARELLI says (Centralb. f. Bakt. u. 
Parasit., October 31st, 1891) he showed in 
Nos. 14 to 16 of the same journal how the 
lymph from the posterior lymph sac of the 
frog possessed the property of rendering 
anthrax foci inert whether these latter 
contained spores or not. Pieces of the 
spleen taken from animals dead of anthrax 
and introduced beneath the frog’s skin, or 
ea et a on pes tae - 
ym ree from » lose their 
ene wt The lymph sioreie upon the 
vitality, but on the virulence of these 
organisms. Experiments have not shown 
that the lymph is a true and specific anti- 
septic capable of destroying the anthrax 
foci, but that it isan unfavorable culti- 
vation medium. The organisms rapidly 
regain their virulence when transferred to 


a suitable medium. All are agreed that 


the cells quickly seize upon the bacteria, 
for they may be seen containing bacteria 
three to four hours after inoculation. 
Even while in the cells the organiems may 
excrete toxic substances, which irritate 
the heat centres and cause a rise of tem- 





Periscope. 





Vol: lxvi 


perature. Metchnikoff has certainly seen 
movements in the bacilli in these col 

and this must be evidence of life. He 
has also seen the partly taken up bacilli 
grow and capable of forming virulent 
cultures. The question arises as to the 
value of phagocytosis as compared with 
the bacteria-killing properties of organic 
fluids in refactory animals. Sanarelli says 
that he cannot believe, with the exclusive 
supporters of this poison theory, that the 
leucocytes can only take up the bacilli 
when these are dead, nor yet with the 
extreme partisans of phagocytosis that 
there is a veritable conflict between the 
leucocytes and the bacteria. He prefers to 
think that, owing to the unfavorable soil, 
the pathogenic organisms have their 
growth checked, and that the leucoc 

gradually take them up and remove them 
from the body. ‘This confirms Petrus- 
chky’s view that the bacteria-killing action 
is able to explain of itself, and without 
the least help from the leucocytes, the 
immunity of frogs against anthrax.— Brit, 
Med. Jour. 


SURGERY. - 


———e 


PREHISTORIC TREPHINING. 


Although looked at from a modem 
standpoint the knowledge of surgery pos- 
sessed by the ancients was of the most 
omenevonge 4 character, it must not be 
forgotten that we are indebted to. them 
for many of the operative procedures which 
the surgeon of the present day is called 
upon to perform. Necessity, as the say- 
ing goes, is the mother of invention, and 
it is certain that the ancient medical man, 
although profoundly ignorant of pathology 
was frequently led by common. senire rea- 
soning—some might call it intuition te 
devise operations, the knowledge of which 
became lost in the course of time. A 
familiar instance of this is the operation 
of rhinoplasty, which was practised from 
a remote period in India and owned its 
invention to the custom of punishing 
criminals by cutting off their noses. | Not- 
withstanding its ancient origin, however, 
rhinoplasty was not employed to any extent 
in Europe until the present century. AD 
interesting chapter to the history of anci- 
ent surgery has been recently contri 
by Professor Hal C. Wyman, of Detroit. 
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lancet, Dr. Wyman describes a skull 
qhich was exhumed from a mound on the 
banks of the Detroit River, and which, 
jn his opinion, presents evidences of hav- 
ing been trephined for surgical purposes. 
Through the top of the cranium three 
holes had been bored, bearing such rela- 
tions to each other that lines drawn con- 
necting them would have formed a triangle. 
The apertures are remarkable for the 
smoothness of their sides and their almost 
ect circular circumference. Dr. Wy- 
man thinks that no stone or flint instrument 
could have produced them, but that the 
material used was obsidian, a species of 
very hard lava, with the properties of which 
the ancients were acquainted. From the 
game mound which furnished this inter- 
esting speciman four other skulls had 
been exhumed at different times, and two 
of these were also perforated. An inves- 
tigation of this subject by the author re- 
yealed thata number of such skulls had 
been foundin the western part of this 
country, but especially in Michigan, 
Illinois and Ohio, while numerous speci- 
mens have been discovered in nearly every 
country of Europe, in Asia Minor and 
= le It is noteworthy that there still 
tsarace in Algeria called Kabyles, 
who employ trephining for cranial fracture 
ing use of instruments which, though 

of the most simple pattern, are well de- 
signed for the purpose. The question of 
surgical interest is whether these crania 
of prehistoric races were trephined before 
orafterdeath. Dr. Wyman states that 
the perforated skulls in Europe and Asia 
Minor bears better evidence of treppining 
a & surgical proceeding than those of 
America, many, and perhaps most of 
which ae to have trephined post-mor- 
tm. It is generally believed that the 
ephining was performed for religious 

ther than surgical purposes, but as the 
thor recent remarks, if this were 
ue it is strange that more perforated 
skulls have not been found since religious 
eer Vances are practised commonly by the 
cag The fact that the openings usually 
No si of cicatrization is, in the 
anthor’s opinion, no valid objection against 
that they were tite for surgical 

ses, since the operation may have been 
Tetorted to too late to prolong life until 
t-could establish permanent traces. 

, the perforations are so small 
the operation was successful, the 
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openings would close entirely in a few 
weeks, leaving notraces which would be 
likely to be detected by any one but a 
skilled archeolgist. The author, there- 
fore, concludes that the valley of the 
Great Lakes once contained a race of peo- 
ple who practised surgical trephining, 
and this view is in keeping with the teach- 
ing of Broca, the foremost authority on 
this subject, who says that in the stone 
age young children were frequently tre- 
phined for internal maladies. 


THE TREATMENT OF STRICTURES DUE 
TO INCOMPLETE RUPTURE OF 
THE PERINEAL URETHRA. 

Guyon, in a clinical lecture at the Hos- 
pital Necker (Le Mercredi Médical, 1891, 
No. 51), spoke of strictures following in- 
complete rupture of the deep urethra, and 
exhibited five cases. 

These cases are characterized by rapid 
formation of the stricture, with a persis- 
tent tendency to recurrence. The contrac- 
tile power of the new tissue is never en- 
tirely overcome. 

In case of complete rupture of the ure- 
thra, the rule is to incise the perineum at 
once, without making any attempt at 
catheterization, and to join the two ends 
of the urethra after having passed a sound. 
Guyon has been a strong advocate of this 
true surgical principle, and advises in ad- 
dition the immediate sewing of the ends 
of the urethra, if they are not too irregular. 
If the ends are not sufficiently even they 
may be resected. 

This treatment would probably be satis- 
factory in cases of partial rupture of the 
urethra, if done at once; but when one is 
compelled to operate for conditions due to 
lesions already formed it is. better to 
remove the cicatricial constriction by 
partial resection of the urethra. The 
results, both a and remote, are sat- 
isfactory in the highest degree, the more 
so when comp with other. plang of 
treatment, including external urethroto- 





my. . 

The object .of the resection of the 
urethra is to remove the hard, thick, and 
retractile cicatrix and to obtain linear 
union, with the result of # smooth ‘scar. 
Total primary union is frequently obtained 
—even more ntly than could. be 
expected—and uninterrupted healing takes 
esa in spite of slight contamination by 
urine. ' 











OBSTETRICS. 


PUERPERAL SEPTICA/MIA FROM MEPH- 
ITIC AIR. 


Guéniot (Bull. de? Acad. de Méd., 3rd 
series, vol. xxvii, No. 9) read before the 
Paris Academy of Medicine on’ March 1st, 
1892, a paper on this subject, which raised 
@ very active discussion. It was based on 
four cases, in which the mothers all re- 
covered after running great peril; the 
children were all born alive. The house 
where the patients lived was in each case 
malodorous. In the first case, the poison- 
ous air from an untrapped sink pipe in a 
dressing room stinahied to the patient’s bed- 
room. A similar insanitary arrangement 
existed on each floor. In the second case, 
a filthy privy on a staircase close to a large 
library room was thesource of infection ; the 
patient’s apartment was on the other side 
of the library. In both these cases, the 
forceps was used with every precaution; 
Guéniot has employed instruments repeat- 
edly without any similar accidents. In the 
remaining cases, no forceps was required ; 
the mephitic air came from a privy in the 
third, and from a ventilating pipe con- 
nected with a cesspool inthefourth. Free 
carbolised intrauterine injections and other 
precautions saved the patients. Guéniot 
declared that mephitic poisoning during 
pregnancy occurred in the respiratory 
tract; after pregnancy it entered through 
raw surfaces contaminated by liquids and 
solids already infected by the poisoned air. 
The septicemia eo produced was not of a 
suppurative type; its chief focus was the 
uterine cavity, where the septic vibrios 
met, in fluids holding the products of 
mephitism, a first-rate cultivating me- 
dium. M. Alphonse Guérin, who claimed 
to have discovered the germ theory of se 
sis many years before the modern antiseptic 
doctrines were first promulgated, and M. 
0 tier alike scouted the theory of 
inf i through the lungs. That way of 
infection only occurred in paludal fever. 
Had the mephitic poiso: occurred 
through the lungs in M. Guéniot’s cases, 
the patients would have been taken 
ill ~_— P: » not after .de- 
livery: and M. Guéniot did not explain 
how it was that the other inhabitants of 
the houses where the patients lived man- 
aged to escape infection. M. C tier 
considered that injections were insufficient, 
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the curette should be used as well, but M, 
Guéniot maintained that the curette often 
made these cases worse. The septic symp. 
toms only appeared after delivery becanse 
then a far larger dose of the poison was 
taken into the system than before.—Brif 
Med. Jour. 


AN OBSTETRICAL BUNDLE, _ 


This bundle I have found very usefal, 
I have such a bundle prepared for every 
obstetric case, and its cost, seventy-five 
cents, is more than made up by the saving 
of time and subsequent visits. It contains 
the following: 

1. One square yard of rubber cloth to 
be placed under the patient’s hips and 
thighs—rubber side up, of course. ~ 

2. One square yard of canton flannel to 
be Places on top of the rubber, between it 
and the patient’s body. In this way I 
make sure of having the bed protected 
and keptclean, and an aseptic environment, 
and the rubber can be quickly arranged to 
carry off the fluids intoa suitable recept- 
acle in case of operative procedures. 

3. A number of pieces of cheese cloth 
to use as small towels, and also when 
dampened with bichloride solution, as pads 
for the vulva. 

4, A new and clean nail brush for each 
case. These brushes cost three cents, 
and hence one can afford a new one each 
time. 

5. Safety pins. 

6. A narrow bobbin, consisting of three 
strands, for ligating the umbilical cord. 
_%, An obstetrical eye bandage. This 
consists of a strip of cheese cloth, the two 
edges of which are rolled in and then 
doubled over a second time. While wait- 
ing for the pulsations of the cord to cease 
I wipe out the baby’s eyes, and wrap this 
at oo around the head and eye and 
pin it. When this is not done the child 
often rubs its dirty. fingers into the eyes 
before the attendants have had time 
wash the child. Since I have adopted 
this plan I have never had any cases of 
ophthalmia neonatorum. ois 

8. A small wooden vial containing tablets 
of bichloride.of mercury. I prefer these 
small ones to the larger size, a8 they ar 
just sufficient for each without 
splitting the tablet.—G. E. Abbott, M. D.y 
in Post-Graduate. staal 
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THE TRANSLUCENCY OF SOLID 
TUMORS. 


Dr. Poncet (Bulletine de l Académie 
de Médecine) has recently called attention 
to the fact that translucency is not a char- 
acteristic of fluid tumors only, but that 
this property is shared by certain solid for- 
mations. Thus he had noticed translu- 
cency in four cases of lipomata of the 
band, forearm and axilla, in chondromata 
of the bones and soft parts, in fungous 
synovitis, in dermoid cysts with solid con- 
tents, etc. It follows from these observa- 
tions that the mere translucency of a tum- 
or is no positive indication of its fluid 
character and can therefore be regarded 
as only of comparative diagnostic value. 
But even in cases where there is no doubt 
as to the presence of a fluid accumulation, 
the fact that it is translucent does not 
throw much light upon its nature. The 
contents may be more or less turbid or 
more or less admixed with blood, without 
arresting the passage of the rays of light. 
Dr. Poncet has observed this several times 
in cases of hydro-hematocele and other 
cysts with bloody contents, and in a case 
of hematoma of the ear upon which he 
operated the tumor was entirely translu- 
cent. He thinks therefore that the 
translucency of a tumor depends chiefly 


‘ pon its size and especially upon its 


ickness. 


GYNECOLOGY. 


EUPHORIN IN CEE OP aM: the PRAC- 

L. M. Bosst (Rif. Med., December 
15th. 1891) reports the results of some 
clinical experiments with euphorin made 
by him in obsteric and gynmcological 


cases, He ne it in powder in: 
) 


twenty cases of ruptured perineum, and 
found that it promoted rapid healing both 
in slight cases and in more severe lacera- 
tions where sutures had been required. He 
also used it as a dressing to the stump of 
the umbilical cord in twenty-one newborn 
babes; In no cage did suppuration take 
place, nor was. there any sign of the drug 
‘having heen absorbed. In none of. the 
cases,-was there any appearance of icterus 
Reonatorum. In twenty-nine gynecologi- 
al cases euphorin was employed as a fine 
‘powder, applied by means of a special ato- 
miser (vaginitis, ulcerations of the 08, 


cervicitis with abrasions of the portio vag- 
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inalis and parenchymatous cervico-me- 
tritis) or small pessaries about 4 centi- 
metres in length and containing 40 to 50. 
per cent, of euphorin, which were intro- 

uced every two or three days into the 
uterine cavity (in cases of acute and chronic 
endometritis). In both these classes of 
cases the results of the treatment were sat- 
isfactory, and Bossi concludes by sayin 
that his experience leads him to think 
that euphorin acts both more efficaciously 
and more rapidly than any other substance 
hitherto in use, not excepting iodoform. 
—Brit. Med. Journ. 


URETHRAL CARUNCLE. 


Christopher Martin, writing in the 
Birmingham Medical Review, thinks this 
gp. pe has hardly received the attention 
it deserves. He classifies it among the 
vascular tumors. It is exceedingly doubt- 
ful whether the connection between the 
majority of causes usually assigned to it 
and the disease is more than accidental. 
On the other hand, he thinks it likely 
that in many cases the exciting cause is a 
highly acid or irritating condition of the 
urine. Uric acid is peculiarly responsible 
for many cases. At the end of each act 
of micturition a drop of highly concen- 


trated urine loaded with sharp crystals is , 


left at the meatus. The crystals settle on 
the mucus membrane, and poseibly lodge 
in the glandular crypts which are so abun- 
dant there, and the repeated irritation of 
their presence determines the new growth. 
This irritation is y mechanical, partly 
chemical. Whether or not it actually 
causes it, certain it is that, after the 
_growth has developed, a highly acid urine 
rightfully aggravates the patient’s suffer- 
ings. The great prmptem is pain. The 
suffering is out of proportion to the 
sizeofthe growth. ‘The distress is present 
on walking, passing urine, during coition 
or at any time the parte may be impingod 
upon, The diagnosis is made complete 
on inspecting the external genitals. On 
drawing apart the labia, there is seen at 
the meatus urinarius, or just within it, a 
small, bright crimgon growth. It varies 
in size from.a pin’s head toa cherry, but 
is generally about the size of a pea. It is 
usually situated on the posterior lip of the 
meatus. It is very soft and friable, and 
bleeds readily on manipulation. If care- 
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fully prepared sections of a caruncle are 
examined with a moderate power, the 
. growth is seen to consist of very numerous 
and widely dilated capillary loops imbedded 
in a delicate connective tissue stroma. 
The treatment consists in the complete re- 
moval of the growth. The patient is 
anesthetized and placed in the lithotomy 
position. An elliptical incision is made in 
the mucus membrane of the vestibule 
around the meatus, and about one-sixth 
of an inch distant from it. By means of 
fine scissors this incision is deepened, and 
the entire lower end of the urethra, for 
about one-third of an inch of its extent, is 
pari from the surrounding tissues. 
The piece of the urethral canal thus iso- 
lated is gently drawn down and removed 
by a snip of the scissors. The edge of the 
divided urethral mucous membrane may 
then be united to the edge of the divided 
vestibular mucus membrane by a few sut- 
‘ures, or the raw surface may be allowed 
to granulate. Cicatricial stricture may be 
ate by the regular passage of a soft 
ugie. Ifa stricture should form it may 
be easily remedied by slitting the urethra 
up for about a third of an inch. The 
prognosis as to the likelihood of recurrence 
after removal should be guarded. 


HYDRASTININ. 


Strassmann (Deutsche med. Wochen- 
schrift, No. 47, 1891) employed this 
drug, both per os and by subcutaneous 
injection, in twenty-seven gynecological 
cases. In three of the cases the length of 
time under observation was too short 
to draw any conclusions. Of the re- 
mainder, six received injections (ten per 
cent. ) and eighteen took the drug by mouth. 
The la 
0.15 and the maximum injection 0.2. The 
drug per mouth was given in the form of 
0.025, and by injections 0.05 to 0.1. 

rom forty to sixty pearls were taken in 
from two to three weeks. The indicat- 
ions were: menorrhagia, after difficult 
operative labors, endometritis, chronic 

etritis, subserous fibroids, metrorr- 

ia due to some nervous origin, hydro- 
salpinx, tubercular salpingitis, perimetri- 
tis, enlarged ovaries, subinvolution of the 
uterus post partum, post abortum, atrophy 
of the uterus, myoma, and subinvolutio 
uteri without hemorrhage. No other treat_ 


ment except rest in bed, which was en 


rgest dose by mouth per diem was ° 
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joined in all of the cases. In three cages 
tubercular peritonitis, salpingitis, and in 
one case in which a portion of a retained 
placenta was afterward removed, the drag 
proved useless. In the remainin twenty- 
one cases the action was decidedly bene- 
ficial. Hemorrhages were entirely con- 


trolled in from two to three days, men- 
struation less profuse, not lasting so long, 
and usually postponed for a few days. 


PEDIATRICS. 
_~ 


SURGICAL TREATMENT OF TUBERCU. 
LAR PERITONITIS IN CHILDREN, 


Alexandrof (Rev. Mens. des Mal. de 
? Enf., September, 1891), reported the fol- 
lowing case. The patient was a girl three- 
and-one-half years of age. Two of her pa- 
ternal uncles were tubercular. She was born 


_ at term and nursed by her mother. At the 


age of two years she had whooping-congh, 
which lasted five months. A short time 
afterward she was attacked with diarrhea, 
and the belly began to enlarge and show 
clear evidence that it contained fiuid. 
The heart und lungs were normal, the 
liver and spleen were not hypertrophied 
the urine was normal. A diagnosis of 


tubercular peritonitis was made and the - 


child was kept under observation one 
month. Atthe end of this period she 
was worse, and the abdominal section was 
performed. Nearly two litres of transpar- 
ent yellowish-green fluid were removed 
from the abdomen. The peritoneum was 
injected and tubercles were scattered over 
it. There wasno irrigation, the wound 
was sutured, a drainage-tube was used, 
and iodoform dressings were applied. At 
the end of three weeks fever and diarrhea 
recurred and the fluid began to accumulate 
again: The wound was reopened and the 
peritoneum found thickened and cdems- 
tous. Adhesions sprinkled with tubercle 
united the folde of the broad ligaments. 
The cavity was irrigated with boracic acid 
solution, ‘iodoform was sprinkled upon 
the peritoneum, a drainage-tube was ap- 
plied and the wound sutured. This oper- 
ation was followed by complete success, 
the patient going home cured insix weeks. 


‘Twenty cases of abdominal section for tab- 


ercular peritonitis have been ‘reported ‘in 
children from two to fifteen years of ‘age. 
All resulted in apparent cures. Bes 
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PERTUSSIS. 


Dr. Hallet’says that under the influence 
of ozone inhalations lasting a quarter of 


an hour each day, the number of attacks 
diminishes, the general condition im- 


ig and the appetite returns in a few - 
78. 


Dr. Chibret claims that by sprink- 

ing powdered iodoform over the pillow on 

which the child sleeps, the attacks of cough- 

ingare quickly arrested. Dr. Galvagno 
enploys the following formula: 

Be 

ydrochloric, 

, ih simp., 


The average duration of cases thus treat- 
ed does not exceed fifteen days. Dr. 
Noevius advises an infusion of thyme (100 
to 700 parts water), to which are added 
fity pe of syrup of marshmallow, 
and of this from a teaspoonful to a dessert- 
spoonful is given eight or ten times a day, 
according to the age of the child.—Buwi. 
Gen. de Therapeutique, November, 1891. 
Ungar, after six years’ experience with 
quinine in the treatment of whooping- 
cough, is convinced that this remedy will 
oderate the violence and shorten the dur- 
ation of this affection. Failures heretofore 
are due to the administration of too small 
doses. One and a half grains for every 
year of age up to four should be given 
three times daily, and the drug continued 
in amall doses for several days after the 
paroxysms cease. He prefers the hydro- 
chlorate, administered ‘to young children 
in aqueous solution, with a few drops of 
muriatic acid, and flavored with raspberry 
Re Capsules may be given to older 
ildren, and should always be followed 
draught of an acidulated solution. — 
einer Med. Wochen., 1891, No. 18. 


THE TONGUE IN SCARLATINA. 


Neumann (Deutsche med. Zeitung 1891, 
.No 63, p.'715) states that in this disease 
the tongue passes through three stages of 
:1, Tumefaction of the mucous 
membrane with disturbance of the epithe- 
lium; 2.. Deequamation ; 3. Regeneration 
of the desquamated epithelium. The ap- 
pearance a of cs ag eg “ 

mgue is ca as is well known, by the 

ling of the filiform and ade Bana 
: pile deprived of their epithelium. Of 
_ * pationts examined for this symptom, 
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the ‘‘strawberry” tongue was found in 38 
(79 per cent.) in 4 the tongue was in one 
of the three stages mentioned above; while 
in 6 no modification was observed. Dys- 
peptic troubles precursory to the disease 
often so modify the tongue that the mucous 
membrane shows no new modification 
under the influence of the exanthem. ‘The 
‘“‘strawberry” tongue was observed to last 
for one day in 3 cases; two days in 5 ca'es; 
three days in 6; four days in 4; and more 
than four days in the other 20 cases. It 
appeared during the first three daysin 32 
per cent. of the cases, and upon the fourth 
day in 68 per cent. The intensity of the 
cutaneous eruption seemed to bear no re- 
lation to the modifications of the tongue. 


CONGENITAL mg age AND PEMPHI- 


Bar (Arch. de Tocol. et d’Obstet., De- 
cember, 1891) has had a case of a child 
born with circular patches of baldness on 
the hairy scalp and a bulla of the character 
of pemphigus on the right hand. The 
suggestion is made that the bald spot may 
be pemphigus in its late stage, rarely seen, 
however, after birth, on the head. There 
was talipes, and the pregnancy was rendered 
more difficult by hydramnios. A syphili- 
tic history could not be elicited. — British 
Medical Journal, February 6, 1892. 


HYGIENE. 


TYPHOID AND SALADS. 


At atime when the profession is inter- 
ested in discovering every channel through 
which the poison of enteric fever may be 
communicated, I should like to call atten- 
tion to a mode of contagion which has 
generally escaped notice. We all know 
the peril of drinking water which has been 
in the slightest degree contaminated by 
sewage, but do we realize the danger of 
eating salads which during their growth 
have been irrigated by the market gar- 
dener with liquid manure? I chanced 
two years ago to observe a ener bear- 
ing a long-spouted can in his hand, from 
which he poured two or three ounces of a 
brown evil-smelling fluid upon or round a 
row of young lettuce plants. Inquirin 
the source of this fluid, I was inform 
that it came from a neighboring pra se 
Being a constant eater of salads, this little 
incident caused me to meditate, and also 
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to make further investigation from other 
gardeners as to the culture and bringing 
up of salad plants, and I discovered that 
it is usual for fluid composts to be thus 
used, wherever they can be obtained, to 
encourage the growth of lettuce, endive, 
celery, and similar vegetables. In the 
course of this frequent affusion with se- 
wage it must happen that portions of the 
fluid fall upon the plant itself and perco- 
late between its leaves. The watery por- 
tion will be absorbed or will evaporate, 
meanwhile the close circles of flattened 
stems and leaves of a celery or lettuce 
plant form a trap or filter which will hold 
and retain all solid particles such as the 
bacilli and other solid contagion of enteric 
fever, if any be present. 

The gardener, of course, never thinks of 
inquiring into the source of his liquid ma- 
nure; it is no part of his business to con- 
sider whether enteric fever has existed in 
any adjacent cottage which drains into his 
cess-pool or manure pond. Thus it may 
happen that the householder who has 
strictly guarded his water supply and his 
drainage from all possibility of enteric 
ies. I has lettuce or celery plants 
brought into his house which carry disease 
and death hidden within their delicate 
white leafage. Whether he and his fam- 
ily are poisoned or not may now depend 
upon the washing the vegetable receives. 
It ig not easy to cleanse celery and lettuce 
in such a manner as to remove all solid par- 
ticles, if such exist, from the close-gath- 
ered leaves about the heart of the plant; 
moreover, not one cook in fifty knows the 
importance of thorough washing. Since 
discovering the above facts I rarely eat 
any salad which is not grown in my own 
garden, and dressed by a cook who knows 
the perils of imperfect washing, but I al- 
ways contemplate other salads with inter- 
est, and I have repeatedly discovered in 
them minute scraps of decaying organic 
matter, apparently derived from the mar- 
ket gardener’s liquid manure can. 


One meets occasionally with cases of en-— 


teric fever the origin of which is difficult 
to-ascertain. I must confess I have never 
yet been able to prove contagion from this 
source, but the difficulty of such proof is 
overwhelming—to trace back the lettuce a 
tient consumed a fortnight ago to its 
irthplace in, some French or English 
country garden, and to ascertain whether 
typhoid existed in the vicinity, passes the 
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wit of man. I have, however, had grave 
reason to suspect such an origin in certain 
cases where every other cause seemed ex. 
cluded—it is evidently possible. I should 
like to know if any of your readers agree 
with me in the opinion I have e 

and, if so, I feel strongly that the public 
ought to be warned of the danger.—Brit- 
ish Medical Journal. 


HOT BATHING IN JAPAN. 


In hygienic matters the Japanese have 
everywhere a habit which may have a les- 
son for us. In their nightly bath and 
morning wash the water is never cold, 
never warm, but always as hot as it can be 
borne. To foreigners this habit seems 
very surprising, but the most inveterate 
Englishman, if he stays in the country 
long enough, abandons his cold tub in its 
favor. The cold-taking which it is sus- 

cted must follow it is found not to occur 
if the water has been hot enough. This 
heat is maintained by a little furnace be- 
neath the bath. In the bath the bather 
or bathers take a prolonged soaking, the 
washing proper being done on the bath- 
room floor; then follows a second and 
final soaking, drying with towel, and s 
lounge in bathing wrapper. This habit 
seems to promote softness and oe 
of the skin, and by persons inclined to 
rheumatism is soon found to be altogether 
preferable to the cold bath in every partic- 
ular. The poorest of the Japanese hear of 
acold bath with amazement, and would 
be sure the man who used it must be 4 
barbarian. With respect to the superior- 
ity of the hot bath over the cold, I have 
come to find that in my own case certainly 
the Japanese are right.—Dr. BENJa- 
MIN Howakpp, in the Lancet, January 16, 
1892. 


MEDICAL CHEMISTRY. 





A PERMANENT FEHLING’S SOLUTION, 
Fehling’s solution by the usual formula 


is quite unstable. The following modifi. 


cation is suggested by Rossel in Schweiz. 
Wochenschr.: 34.56 grains pure cupric 
sulphate are disolved in some’ distilled 
water; 150.0 grams iyesrin se 130.0 
grams caustic potassa'and then made up to 
one litre. One c. cm, of this solution 
corresponds to 5 mg. of glucose. The 
solution is said to be a permanent one. 
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TYLOPHORINE, A NEW EMETIC. 


Mr. Hooper has extracted from the root 
of the Tylophora asthmatica, a plant of 
the family Asclepiadee, growing in East 
India, an alkaloid to which he has giv- 
en the name tylpphorine, The root, has 
long been used in India as a sure and harm- 
less emetic, and the new alkaloid is ex- 


Fon so have highly emetic properties. 
I 





ophorine is crystalline, slightly sol- 
uble in water, but soluble in alcohol and 
ether. With hydrochloric and nitric acids 


: jt forms crystalline salts, which are readily 


soluble in water. ' 


ALBUMIN TEST FOR URINE. 
Dr. E. Speigier suggests the following: 


Mercuric chloride, 8.0; tartaric acid, 4.0; . 


smgar, 20.0; water, 200 c. cm., as the re- 
agent. Some urine is acidulated with 
strong acetic acid and filtered. Into a 
test-tube half filled with the reagent and 
behind which is placed a piece of black pa- 

, add the urine so it will float on the 
reagent. If the albumin be only one part 
in 50,000, either at once or within one 
minute there will be produced a white ring 
at the surface of contact. 


GLYCERITE OF IODIDE OF IRON. 


Within a few. months past an English 
‘writer brought forward @ formula com- 
mending this as an improvement for per- 
manency over the use of syrup of the phar- 
macopeia. A comment was made in our 


eed the glycerite was made and 
by the editor while a clerk in 


1858, and subsequently in his own br:siness 
éstablished that year. He did not claim 
‘that he was the originator of the prepara- 
tion, for he was not, but the name of the 
person who had introduced it he could 
not then remember. It has since recurred 
to hismind—James 0. Leamy, a graduate 
of the Philadelphia College of Pharmacy, 
Who in 1857 and 1858 was a clerk with 
W.'J. Oliffe at 809 Broadway. 





NEWS AND MISCELLANY. 


VISITING NURSE SOCIETY OF PHILA- 
DELPHIA. 

The following cases are cited as illus- 

ine of its work :—One Sunday, a man 

for help not knowing where else 
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to turn. He is an independent American, 
but what could he do? His wife lay very 
ill with typhoid fever, his children were 
mere babies, two, four and six years old, 
the only relative able to assist him was his 
mother, who could not reach him for two 
weeks. After a period of idleness he had 
just secured work in the Pennsylvania 
Railroad shops, but that would. be lost if 
he could not be regular in his attendance. 
He had been forced to spend all his small 
savings, but promised to pay what he 
could Pee from present earnings. With 
our ‘* Special Fund ” money, we sent him 
a woman to help with the care of the wife 
and children until his mother should ar- 
rive. <A Visiting Nurse also gave daily at- 
tention, not only to his wife, but also to 
his child who was found to be suffering 
from a neglected attack of croup. It was 
too late to save this life, but the mother 
soon began to improve, and the nurse car- 
ried daily some of the aly 5 food so 
kindly provided for us by the ladies, who 
all winter long take turns in sending diet 
for their patients. 

One day recently the nurse was sent 
to a woman, ill and alone, except for a 
small dog. At first all offers of help were 
refused, but by degrees the nurse won her 
way and learned a sad story of a deserted 
life, wrecked by the ntisdeeds of others. 
In time the necessary cleanliness spread 
over the patient and her surroundings, 
even the dog improved and grew more 
cheerful. There was ne one else in the 
house, but its owner came daily and. was 
kind to the lonely inmate, Qne after- 
noon, when the nurse had washed her 
patient, combed her hair, tidied the room 
and cooked some oysters to leave behind 
her the distrustful air softened, and a few 
earnest words of gratitude were spoken. 
By the next morning death had come, and 
the poor little dog lay faithfully watching 
his silent mistress. 

All the cases are not so sad as these. 
There is often an old woman living alone, 
and growing more and more infirm until 
she finds, to her distress, that she can no 
longer attend to her own cleanliness. . At 
first she distrusts the Visiting Nurse and 
will almost rudely repel the offered ser- 
vice. By degrees the patient kindness 
has its effect, and it will be found that . 
the weekly or semi-weekly visit is eagerly 
awaited, and that from the small pension 
or the careful savings of years, the nurse 
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must take her car fare and be urged to 
accept a trifling present. 

An old lady living with her nephew and 
his family is one of the cases where the 
nurse’s visit brings daily pleasure. Miss 
L. is becoming too infirm to go down 
stairs and while the family are kind to her, 
still there is no one who can attend to her 
as she now requires. She pays the car- 
fare for each daily visit and thanks the 
nurse warmly for the sense of comfort she 
leaves behind her. The patient sent a 
sum of money to the Society on its Dona- 
tion Day. 

Then there are the babies, such a lot in 
one year! pretty little Russian Jews with 
the rich color in their cheeks, bright eyed 
children of Africa, Italians with now and 
then a Madonna-like mother, and the 
funny twins which always seem to enjoy 
the double trouble and fuss they make. 
Fancy twins in a household where the 
mother ee displays only one entire 
suit of baby clothing in preparation for 
the event. What should we do in such a 
case without the help of thesmall bundles 
given by King’s Daughters, the Needle- 
work Guild, etc. 

Often a mother speaks gratefully to the 
nurses after ten days care, telling them 
how much better and stronger she feels 
than ever before after such a period, for 
their care has saved her strength and pre- 
vented any of the complications common 
in neglected cases. 

Those of us who have known the com- 
fort of trained nurses, who have felt per- 
haps, that precious lives depended on 
their care, surely can give generous sup- 
port to send similar help to our poorer 
neighbors. 





AMERICAN SURGICAL ASSOCIATION 


The Association will meet in Boston, 
Mass., Tuesda morning, May. 31st, and 
June Ist and 2d, 1892, in the hall of the 
Natural History Society on Berkeley street. 

aed Subjects for Discussion. —1. 
‘*The Treatment of Uncomplicated Frac- 
tures of the Lower End of the Humerus 
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and of the Base of the Radius,” by John 
B. Roberts, M.D., Philadelphia, Pa. 9, 
‘Fibroid Tumors of the Uterus,” by 
John Homans, M.D., Boston, Mass, 3; 
‘* Surgical Operations in Persons Su 
from Diseases not Connected with that 
Neoessitating the Operation, such ag 
Chronic Malarial Poisoning, Diabetes, 
Organic Heart Disease, etc.,” by W. T, 
Briggs, M.D., Nashville, Tenn. 4. **§ur. 
gery of the Tongue,” by N. P. Dandridge, 
M.D., Cincinnati, Ohio. 5. ‘‘ Conditions 
Demanding Excision of the Globe of the 
Eye,” by W. H. Carmalt, M.D., New Ha- | 
ven, Conn. 6. ‘‘Ancient Contractures of - 
the Hip and Knee Joints,” by T. F. Prevw- 
itt, M.D., St. Louis, Mo. 7. ‘Report of 
Operations upon Spina Bifida and Enceph- 
alocele, with Remarks.” By A. T. Cabot, 
M.D., Boston, Mass. 

PutneEas 8. Connor, President, 

J. R. Weist, Secretary. 








A CLEAR STATEMENT: 


Being a brief summary, from the note 
book of an undergraduate, of a lecture on 
tuberculosis by a professor of liberal but 
uncertain opinions. 


The — of consumption that Koch has hunted 
I beg to say we know most clear and plainly all 
And I myself, as you all know, have always held it 
To pos Fong once what knowledge new pathology sup- 


And a0 I wish to state, with no periphrasis or doubt, 
Bacillus’ source, course, consequence, within us 


t. 
This troublesome bacillus perhaps may—might be~ 
cause 
Of or might not be—our logic has such 
ws 
This troublesome bacillus, a most kind, . 
Be tt, hether eal vdieapenn modified by cow— 
ut, Ww: as 
I—well—I'd that nf not state definitely how. 
The question of contagion, too, a most important 
one; 
I'm nearly, quite, almost convinced the thing cannot 
Each wavering pathologist has views as yet quite 
Aud how can we clinicians be more accurate than 
him? 
Therefore, I think (as I have said)—thatis—I should 


suppose— 
The tubercle-bacillus is—oh |—everybody not 


